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is at least a fungous tumor, two and a half inches in 
diameter, filling the upper part of the vagina. It 
does not seem to have any adhesions to the walls of 
the vagina, but only to the cervix uteri. I will re- 
move it cautiously, as the operation may be attended 
with some hemorrhage, which we will check if neces- 


sary. I will first use the écraseur to remove the great » 


body of the tumor, then I can use the curette. This 
growth covers nearly the entire cervix, so that I 
shall be obliged to remove its base by scraping. 
The body of the mass is now removed. The 
base of the growth is tough and does not yield to 
scraping very readily. We cannot, you know, cut 
very freely in this vicinity for fear of wounding the 
peritoneum. There is not so much hemorrhage as I 
had expected, though a small artery is to be seen 
pumping out its contents. I have trimmed away 
everything that can, with safety, be removed by the 
scoop; and will now make use of a little chromic 
acid to cauterize what remnants there may be left of 
the malignant tissue, and wipe out the parts so that 
the surrounding tissues may not be irritated by the 
caustic. We will then treat the wound antiseptically. 

‘he hemorrhage has nearly ceased, only a faint 00z- 
ing can be detected. The extent of this cancerous 
growth over the cervix was so great that I am not as 
cheerful about a cure being effected as I otherwise 
should be. 

In a day or two I will make a specular examina- 
tion and, if I find the wound in good condition, will 
cauterize the parts again. Using the scoop in this 
instance, was very good practice, but was not of 
sufficient utility, so the cautery was used. An ordi- 
nary bone scoop is about as good as any you 
can use for most purposes, and when the tissues are 
tough, as in this instance, it takes hold better than 
the curette. 

Double Hare-lip—Re-operation.—The former oper- 
ition has given us a good union of the lip part, but 
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the columella that I made for the nose did not unite 
'with the top of the lip. I must make a perfect 
union. Adhesive plasters will not be of much service 
in this case. I will pass silver sutures through the lip 
'and septum of the nose and draw the parts together. 
Having now firmly restitched the parts, I will send 
the child to the nurse. 

Tenotomy of Tendo Achillis.—This patient has at 
‘some former time had hip-joint disease ; the head of the 
femur has been destroyed. If it had been a dislocation 


| with shortening to this extent we should have had a 
This case appears to be cancer of the uterus. It) 


rotating inwards of the head of the femur; as the 
inward rotation is absent, it proves that the head of 
the femur was destroyed by the former disease. The 
tendo Achillis is so short that it draws the young 
lady’s heel upward, thus producing the deformity ta- 
lipes equinus. The patient, as already stated, has 
one limb much shortened from former hip disease, 
and must wear an elevated shoe. If she does not have 
the talipes cured, the down-sloping foot will always 
slide down the inclined plane of the sole, crowding 
the toes together into the tip of the shoe, and pro- 
ducing both corns and painful deformities, hence the 
sole of the foot must be brought to the horizontal 
position. We will perform tenotomy upon the tendo 
Achillis. I take the tenotome in my fingers, and in- 
sert it between the skin and the tendon; and then, 
turning the edge towards the tendon, sever the latter 
by a cautious stroke; now place a piece of adhesive 
plaster over the wound, and over the plaster a piece 
of Lister’s antiseptic gauze, and cover all with a 
dressing of oiled silk, or oiled or waxed paper, any 
one of which makes an antiseptic covering. ‘The 
whole will be retained in place by a bandage. In a 
day or two, tension will be applied to bring the foot 
to position. 

Fistula in Ano, with Sphacelus of the Scrotum.— 
This man is a coachman and a favorite of the family 
with whom he lived; presumably, therefore, his habits 
are good, and his present condition not due either to 
intemperate habits or bad hygiene. He has had 
dysentery for some weeks at his home, and was at- 
tended by a physician of superior skill. The inflam- 
mation was first simply in the mucous membrane of 
the rectum and colon; it grew more intense, and 
penetrated all of the coats of the intestine, until, 
finally, the connective tissue surrounding the rectum 
mortified, the walls of the rectum partially sloughed 
away, and a large fistula was formed. His softened 
feeces readily passed through the fistula into the 
ischio rectal fossa, thus inflaming that part, and pois- 
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oning, more or less, his whole system; the inflam. | 
matory process has extended along the perineal 
subcutaneous tissue to the dartoid tissue of the scro- 
tum, and in this region produced a redness that pitted 
on pressure, like erysipelas. Then the skin of the 
scrotum mortified. I fear for his life because of his 
condition, though the disease has not been of long 
duration and his system does not seem to be hope- 
lessly poisoned as yet. I opened the scrotum yester- 
day to let out a quantity of serum that had collected 
there. It does not follow that a man must die be- 
cause of a local spontaneous gangrene. I have seen 
cases in which almost the entire skin of the scrotum | 
sloughed off, and the patients have made good re- 
coveries. His temperature has never risen very high; 
he has been taking the tincture of the chloride of 
iron and quinine, and in view of these facts, perhaps | 
he is in better condition than one would suppose. 
Where the abscess broke externally, a black gangren- 
ous orifice is plainly visible. Inserting my finger in 
the fistula, I can, without any difficulty, push it along 
the perineum to the scrotum. Introducing my finger! 
in the rectum, I find a large fistula connecting that | 
viscus with the ischio-rectal fossa. With a probe- 
pointed bistoury, I will sever the tissues between the | 
rectum and the external opening of the abscess, and 
also make another incision along the undermined 
perineum towards the scrotum. Having freely opened 
the parts, I find a great mass of mortified connective 
tissue alongside the rectum, and a smaller one ex- 
tending forward beneath the skin of the perineum as 
far as to the mortified patch on the scrotum. This 
dead connective tissue is already loose, and we draw 
it out, as you see, without difficulty. It is very putrid 
and horribly offensive. I will now take my scissors 
and clip off the loose dead skin and dartoid tissue 
from the scrotum. I hope the removal of this terri- 
ble mass of decomposing tissue may prevent the 
blood-poisoning from being fatal. The parts will now 
be thoroughly sponged and syringed out with corro- 
sive sublimate water, and the patient be taken to his 
room. (In this case the dysentery recurred again, | 
followed by gastritis and death. ) 
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ORIGINAL ARTICLES. 


THE PULMONARY COMPLICATIONS OF TYPHOID 
FEVER.’ 
BY F. B. HARRINGTON, M.D., 
OF BOSTON, MASS, 


TYPHOID FEVER COMPLICATED RY CIRCUMSCRIBED 
PNEUMONIA. 


Case 1. Miss G., 25 years old, was seen November 
10, 1884. The temperature was 104.5°, the pulse 
108, and the respiration 32. For five days she had 
been feeling poorly, and had suffered with headache 
and nausea. She had a chill and there had been 
some cough. The tongue was heavily coated. The 
bowels were regular. On examining the chest a 


1Read before the Section for Clinical Medicine, Pathology, and Hy- 





giene, of the Suffolk District Medical Society, December 9, 1885. 


region of dulness was found at the base of the right 
lung in front. The dulness did not extend above the 
nipple, and was not marked. In the back it was 
wanting. Over this area moist rales with slightly 
prolonged expiratory sounds could be heard. Before 
the present illness there had been no cough. 

The abdomen was slightly tympanitic, and there 
was slight tenderness in the left iliac region. 

November 11. On the following day the temper- 
ature rose to 105.2°. Diarrhoea and some cough. 

November 12. Temperature 104.9°. Diarrhoea 
and cough. 

November 13. The temperature 104.7°.. The 
cough was slightly increased and the expectoration, 
previously viscid mucus, became rusty in color. The 
dulness had increased slightly in intensity though not 
in area. Fine and course rales were abundant and 
respiration was somewhat bronchial. There was 
some deafness. For several days the patient seemed to 
improve and the temperature fell to g9.2° on the 16th. 

The rusty expectoration disappeared and the cough 
became less. The diarrhceacontinued. Onthe 19th 
she complained of pain in the region of the rectum, 
and a poultice was applied to a spot of tenderness. 

November 22. A large ischio-rectal abscess was 
opened by incision, and the rush of pus and gas 
showed that it had perforated the rectum. 

From this time on the patient gradually grew worse. 

November 25. There was mild delirium, which 
changed two days later to active delirium. The pulse 
was gradually becoming weaker. ‘There were abun- 
dant rales in both bases behind. 

The abscess continued to discharge. 

December 2. The patientdied. Fortwo or three 
days before death there had been an increasing dul- 
ness at the bases of both lungs, due to the constantly 
increasing weakness of the heart. 


TYPHOID FEVER WITH HAMOPTYSIS DURING CONVA- 
LESCENCE. 

Case 2. Mr. C., of phthisical family, 28 years of 
age, after the usual preliminary symptoms of typhoid 
fever, went to bed January 22, with headache, coated 
tongue and pain in the right iliac fossa. Diarrhoea 
began three days later. The patient went through a 


| mild attack of typhoid, and a little over three weeks 


after the attack the pulse beeame normal with a slight 
evening rise. ‘The pulse was now g6and weak. ‘The 
temperature never rose above 103°. Considering the 
moderate temperature and the lack of exhausting 
symptoms there was very decided prostration. About 
this time a slight cough developed, but gave little 
trouble, and the chest was not examined. The im- 
provement in the patient was very slow. At the end 
of a month the patient sat up for a short time, but 
was very weak. ‘Two months after he was attacked 
he was still unable to be about. . His cough had be- 
come more troublesome. On examining the chest 
nothing abnormal was found. The pulse was rapid 
and weak; this was March 17. Nine days later I 
was called and found the patient suffering from a pro- 
fuse hemorrhage following a fit of coughing. At the 
left apex I found fine and coarse rales with dulness 
and slightly prolonged expiratory murmur. Two 








1886. ] 
weeks later there was a second though less copious 
hemorrhage. A month later the patient had so im- 
proved that he was able to walk out. The cough 
continued and still exists, though the man is now 
about his business. 

No disease is so prolific of complication as typhoid 
fever. No structure of the body escapes entirely. 
No function is safe. Rupture of muscles, necrosis of 
bones, abscess of the liver, gangrene of the lungs, 
loss of sight, aphasia and insanity are but a few of the 


rarer complications. There are twoimportant causes | 


for this multiplicity of lesions. The first and most 


important cause is the duration and severity of the. 
pyrexia. The second cause, less demonstrable, is | 


the specific poison of the disease. The continued 
high fever causes parenchymatous changes in all the 
organs. Hoffmann' found only 56 cases out of 161 
autopsies in which the heart muscle was normal or 
nearlyso. The power of the heart is greatly lessened. 
The circulation is impaired and the nutrition of the 
parts suffers. The respiratory complications in 
typhoid fever are numerous. Out of 111 autopsies, 


from Biermer’s clinic, the reSpiratory apparatus was | 


perfectly healthy in only two instances, according to 
de Cérenville.2 Bertz’ makes a report of 899 cases 
of typhoid fever from Ziemssen’s clinic from 1878 to 
1883. Among a large number of complications were 
the following pulmonary, or intimately associated 





COMPLICATIONS OF TYPHOID FEVER. 87 


Lobar pneumonia existed in 11 cases, only one of 
which recovered. Embolic pneumonia was the cause 
of death in five cases. There were 13 cases of pleurisy, 

leight of which died. There was one case of phthisis. 

Hoffmann, in a report of 250 autopsies at Basle, 

says' that bronchial catarrh extending to the finer 
| bronchi almost always accompanied the early intesti- 
inal changes. He found :— 


Splenization .... 


Lobular Pneumonia ..... Savoia SAA eeeeees 3 
Lobar Pneumonia ....... 6c. ccc cee see davesvenies 18 
SIN ore cid y ic'sigticpivqweee sey . wees 20 
| RINE MEMBER ole: carcin oh spc ahien desig ate enceae.s I 
Hemorrhagic Infarction.............. S ddite walt 15 
SP OUI Si ibd os ev'eres o ckewnies : 4 
| 


Two of the eighteen cases of lobar pneumonia oc- 
curred at the outset of the disease, and will be re- 
ferred to again. 
| I have included under the heading “Pulmonary 
|Complication,” not only true pulmenary lesion, but 
‘also lesion of parts. intimately associated, as the 
bronchi and pleura. 

The signs of pulmonary lesion occurring with ty- 
'phoid fever are usually marked to a greater or less 
‘extent. Characteristic expectoration in pneumonia 
‘is often wanting. Cough in bronchitis is frequently 
absent. When respiratory lesions are epidemic, as 
‘might be expected, there is an increased amount of 
'complication with typhoid fever. Children are found 
to be more subject to these complications than adults. 

As has been already said, bronchitis is rarely want- 
ing in typhoid fever. Lichermeister says:* ‘“‘Catarrh 
of the smaller bronchi is so frequent in typhoid fever, 
'that a certain diagnostic significance may be attached 
|to its occurrence.” It may be so slight as to cause 
\little or no trouble, or may be, and especially in 






















with pulmonary lesions :— 
: Typhoid fever in Ziemssen’s clinic from 1878 to 
- 1883. Beetz *— 
Bronchitis............... sabes euisipaeMtteees ? - 59 
COGUTE DOUMNOGIR, . . ..0 ccc cnnsseeceserese 4! 
e Catarrhal Pneumonia,.......... Ly tardeamin tees 14 
|. Hypostatic Pneumonia............ eens eae ROS 
Hemorrhagic Infarction..... bp aleeas rewe atone 
y Pleurisy with Effusion............ deeahisistes vee 22 
CRE Peewee AGRORORS, ...... ccs cccscvesesecces 8 
POUMOMART PULMIGIS. 2. 5. ss ca ccec cess ccesecece 19 
A- Miliary Tuberculosis. ... PAM iets oislerwvale «csi 2 
Pleuropneumonia ................ evaridies Resets 4 
PRUNES TOUIOIOOIOR . 6 os 5 inind sce cedscnsress 4 
of Gangrene of the lungs............. sles veveccere I 
id Apex Induration........ an eee 
> SP I oo knncen dy ob vacevesst ° 2 
o. Making a total of 188 out of 899 cases. 
1a A report of 250 autopsies after typhoid fever at 
ks Basle. Hoffmann :*-— 
ht Splenization ..... BE tibetan balers owes epsihe bias 
he Lobular Pneumonia................ bie aheniers ‘in an 
‘he IIIS o.aiew as nb svscdvesstvececees 18 
. Ligh I os gre ee a 20 
ng Pneumothorax ..... Se ee Pislarsiareccta Suit arastd 1 
ut Hemorrhagic Infarction, .............0.eeeeeee 15 
tle ee ae ee ae 
of Goeltdammer, in a report of 783 cases occurring at | 
“2 d Berlin in 1874, 1875 and 1876,° says bronchitis was 
ne wanting in only the lightest cases. Hypostatic con- 
be gestion was found in 40 of those who recovered, and 
a in about one-half of those who died. (There were 
1S 130 deaths. ) 
pid ts + 
rr I 1Untersuchungen iiber die pathologisch-anatomischen Veranderun- 
gen der Organe beim Abdominal-typhus. 
ro- “Nouveau Dictionnaire de Méd. et de Chir. 36, 590. G. Homalle. 
the ’Deutsch, Archiv, f. k. Med. Lepzig, 1885. xxxvii, 308. 








der Organe beim Abdominal-typhus. 





‘Deutsch, Archiv. f. k, Med. Lepzig, 1885. xxxvii, 308. 
*Untersuchungen iiber die pathologisch-anatomischen Veranderungen | 


®Deutsch. Archiv. f. k. Med., xx, 52. 





children, a very serious complication. One of the 
chief dangers of this bronchitis is that owing to the 
great general weakness, the secretion may not be 
'thrown off, and atelectasis and broncho-pneumonia 
/may result. Lobular pneumonia is a common oc- 
;currence in typhoid fever. A. Weil,* owing to the 
lack of signs, considers it very difficult to differentiate 
| the various forms of consolidation occurring in typhoid 
fever. He is often unable to determine clinically, 
|whether the consolidation be due to atelectasis, to 
| hypostasis, to lobar or lobular inflammation, or, as 
often happens, to a combination of these conditions. 





| Lobular pneumonia is the most common form of pneu- 
|monia occurring in typhoid fever. It rarely begins 
with a chill, but there is almost always an increase in 
‘the temperature. 

Lobar (croupous) pneumonia sometimes occurs dur- 
‘ing convalescence. At this period it does not differ 
in any way from an ordinary attack of that disease. 
| There is usually the sharp attack with chill and sudden 
‘rise of temperature, dyspnoea, characteristic expec- 
|toration and rales. When croupous pneumonia 
/complicates typhoid fever of the second and third 
weeks, during the height of the disease, many of the 
ordinary characteristics are wanting. According to 





1Loc. cit. 

2Ziemssen’s Cyclopadia. 

3Zm. Pathologie und Therapie des Typhus Abdominalis, et cet. 
| Leipzig, 1885. 
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Homalle, the chill is often saieine: vite may be | deaths fom anbeties pneumonia among 783 cases of 
no rise in temperature, pain is absent or of short dur- | typhoid fever. The origin of the emboli was in one 
ation, characteristic expectoration and rales are sel-'case the right side of the heart, in another an old 
dom present and the cough is infrequent. -perityphlitic abscess, in a third case an abscess of 
Lobar pneumonia, occurring during the first two |the thigh. The orgin in the other cases was not 
weeks of typhoid fever, is the subject of much dis-| discovered. These emboli may cause gangrene of 
cussion. It sometimes occurs as a simple compli- | the lungs, and the pulmonary tissues breaking down, 
cation, and at other times there seems to exist a kind | pneumothorax may result. Embolism of the pul- 
of transition form between the two diseases. ‘monary artery and instant death is not a rare oc- 
Lépine’ in his article on “pneumonia,” expresses | currence. 
his belief in a form of pneumonia due to the local| Like pneumonia, pleurisy in typhoid fever may 
infection of typhoid fever, in which the pulmonary | give little indication of its presence. It occurs fre- 
symptoms are the noticeable ones, and the abdominal | quently, but unless extensive, it is very apt to escape 
symptoms are slight. This he calls pneumo-typhoid. | notice. Empyema also occurs, and sometimes in- 
Hoffmann classes two of the 18 cases of lobar pneu- depenoestty of pneumothorax. Acute miliary tu- 
monia which he found as pneumo-typhoid. A short | berculosis sometimes occurs as a sequel to typhoid 
history of one of these cases will illustrate the disease. |fever, but probably not from any direct cause. Phthi- 
Mr. E., 21 years of age, began to suffer with head- | sis also develops sometimes as a result of the non- 
ache, September 4, and had nosebleed. September |absorption of secretions which have not been thrown 
13 went to the hospital. The breathing was labored, | off during the period of great prostration. 
there were rales in both lungs and dulness and | Haemoptysis, according to Homalle,' occurs during 
bronchial breathing in the lower right lung. On the | | typhoid as the result of a hemorrhagic infarction. It 
18th the patient died. On autopsy, croupous pneu- may also occur as a symptom of concurrent phthisis. 
monia of the right side and infiltration of Peyer's | The extreme exhaustion of many typhoid cases 
patches and ulceration of the ilium were found. Had _makes the frequent examination of the patient more. 
the latter lesions been absent, Hoffmann would have | difficult. For this reason and from the lack of symp- 
considered the case one of pneumonia with typhoid pos many of the above complications undoubtedly 
symptoms. [Typhoid pneumonia. Flint. ] exist at times and escape unnoticed. Given a severe 
Longet* thinks that there are cases of pneumo- case of fever with high temperature and marked ab- 
typhoid i in which there are no intestinal symptoms, dominal symptoms, diarrhoea, abdominal distension 
and in which on autopsy no intestinal lesion can be | and tenderness with more or less stupor, is the frequent 
found. He believes that typhoid poison in severe | examination of the patient’s chest, requiring moving 
cases makes its entrance through the lungs or has its | of the patient, necessary or desirable? Flint advises 
seat there. E. Wagner,’ in concluding an article on |the frequent change of the position of the patient 
the subject of pneumo-typhoid, says that, with our | |with a view to prevent hypostasis. This certainly is 
present knowledge, it is impossible for us to decide | desirable. Patients who have kept a fixed position 
the exact neurological position of the disease. Ex-| for a long time will often give signs of hypostasis, 
act knowledge of the specific germ of the disease | which will disappear on assuming another position. 
will clear this doubt. If this plan be carried out, there will be no additional 
Cardiac weakness, so common in typhoid fever, is |fatigue to the patient from the application of the 
a direct cause of several of the pulmonary complica- | | stethoscope. By its use we may learn more of the 
tions. These complications are in no way peculiar | ‘real strength of the heart than the pulse or the heart 
to typhoid fever, but may occur in any asthenic fever. sounds could give us, and we may get an earlier 
They are more common in typhoid fever on account warning of the necessity for increased efforts to sus- 
of the duration and intensity of the fever. Passive | tain the heart’s action. 
congestion of the lungs often occurs as the result of | Antipyretic measures undoubtedly decrease the 
cardiac weakness. ‘This passive congestion may lead | frequency and severity of pulmonary complications. 
to edema. The passive congestion is most likely to | 'Liebermeister* reports concerning 1743 typhoid pa- 
occur in dependent portions of the lungs. It may | tients, about one-half of whom were treated by cold 
be unilateral if the patient for any cause has assumed | baths, that the number of cases of pulmonary con- 
a position upon one side, but when it occurs it is|solidation was reduced from 14.4 per cent. to 10.9 
usually bilateral. This form of congestion has been | per cent., and that the mortality of these cases was 
called hypostatic. When the parts, through cedema, | reduced from 54 per cent. to 34 per cent. 
become devoid of air, an appearance resembling the | 


spleen may be seen. This is splenization. Another | | PENETRATING WOUNDS OF THE ABDOMINAL 


result of feeble action of the heart is the formation 














. . 3 
of thrombi. These becoming detached, may cause CAVITY. 
embolic infarction of the lungs. Emboli may arise BY S. M. HAMILTON, M.D., 
from some septic source. Goldtdammer’ reports five # OF MONMOUTH, ILL. 
- ’ Penetrating wounds of the abdominal cavity, with 
t. ° . . : ¢ 
seats Win. de Isaac satelbi Chiba. ill: injury to any one of the contained viscera, may be 
%Loc. cit, 
4L? Union Méd., xxxviii, 760. 1Loc, cit. 
5Deutsch, Archiv. f. klin., Med., 1884, xxxv, 191. 2Loc. cit. 
®Loc. cit. ’Read before the Military Tract Medical Society, Nov. 10, 1835. 
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considered if not necessarily fatal, yet always doubt- | 


ful of favorable termination under any course of 
treatment. The probabilities of not one, but several | 
of the abdominal organs being implicated in the in- 
jury, the danger from surgical shock, concealed hem-_ 
orrhage, and local or general peritonitis, are con-| 
siderations of extreme gravity. This paper is in-| 
tended to be more suggestive than discursive, and | 
will be confined to a single division of the subject, | 
namely: the management of wounds of the intestine, 
lacerated or incised, from missile, or pointed instru- 
ment, penetrating or traversing the abdominal cavity. | 

Until a very recent period the history of these’ 
cases is a Chapter of dismal failures. A minute an- 
alysis of the literature of the subject would be full 
of instruction and interest, but it is too extensive for 
a paper like this, and the records are open and fa- 
miliar to all. It is only within a very few years that 
anything better than the expectant and _ palliative 
treatment in these cases has been attempted. It is! 
true that Larrey and some of his cotemporaries made | 
some attempts at surgical interference, but so far as | 
the records show, the enlargement of the external 
wound was confined to barely as much as was neces- 
sary to find, and close with suture, a wound in the! 
intestine; whilst no mention is made of that more | 
important procedure (without which all else will be 
vain), the thorough cleansing of the peritoneal sac 
of all blood-clots and irritating material which, in al- 
most all cases, escape from the wounded gut. 

The surgical history of the late war records about 
eighty per cent. of deaths from this injury. In but | 
very few cases was there any departure from the ex- | 
pectant and palliative plan of treatment. ‘The tables. 
include wounds from sabre, bayonet and bullet, and 
pieces of shell, the two last, of course, by far the 
most numerous. Of nine cases of bayonet wound, 
six recovered without any special surgical interfer- 
ence. In at least two there was room for doubt as 
to the faet of intestinal perforation at all. In the 
others, the evidence is conclusive that the gut was_ 
wounded, but under such favorable conditions that 
the rent was sufficiently closed on the withdrawal of 
the weapon to prevent fecal infiltration, and perma- 
nently, after a spell of local inflammation. It is quite | 
apparent in these nine cases, that the form of the’ 
weapon had a great deal to do with the favorable 
result. The bayonet has no cutting edge, is gener-| 
ally blunt-pointed, smooth and polished. A wound | 
from it approximates that made by atrocar. The! 
tissues are not cut, but separated, have a tendency | 
to spring back into place on the withdrawal of the 
instrument, and close up the wound of entrance. 

Gun-shot wounds are far more likely to produce | 
dangerous consequences. Yet it is quite possible | 
lor a bullet, even of large size, to traverse the belly 
irom front to rear, or from side to side, without wound- | 
ing the intestine, or seriously injuring any other of, 
the important viscera. One case of this description | 
's found in my own experience. A musket ball pen- | 
crated the abdominal wall one inch to the left of| 
and a little above the umbilicus, passed directly | 
through the body, and escaped at a point about one 
inch from the spinal column. The patient fully re- 
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/alarming condition of nervous prostration. 
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covered, without any bad symptoms except those 
which usually attend a moderate attack of local per- 
itonitis. There was in this case conspicuous absence 
of the protracted and unmanageable shock which so 
often attends cases of wounded intestine, but little 
pain, and no rapidly developed meteorism; and to 
confirm the correctness of the diagnosis, the patient 
had regular discharges of normal faeces about every 
second day, until his complete recovery took place. 
I believe it quite in the range of possibility for very 
small missiles, such as bird-shot, to penetrate the 
bowel and the punctures close up at once, like the 
wound of the hypodermic needle or small trocar, 
and give but little trouble. One such case I have 
seen. It needed no special treatment, and fully 
recovered. 

These rather tedious details are given to give em- 
phasis to the doctrine that even here, in these cases 


‘of severe abdominal injury, the claims of conserva- 


tive surgery are by no means to be overlooked. 

The evidence of serious intestinal lesion is gener- 
ally clear and conclusive. The shock is marked and 
profound, and disinclined to yield to treatment from 
The small thread-like pulse, cold, clammy 
skin, and the shrunken hyppocratic face, show an 
Very 
often, but not always, there is bilious or stercoracious 
vomiting. Always great pain, and rapidly developed 
meteorism. If the external wound is large, sulphur- 
etted hydrogen, or faecal matter, may be detected by 
sight or smell. Aside from this last (which is con- 
clusive), the rapidly developed meteorism, which is 
always present, possesses more diagnostic value than 
anything else. It is of course caused by the escape 
of gas from the torn intestine into the peritoneal sac. 
These are the symptoms generally present. ‘They 
are exaggerated or lessened, according to the situa- 
tion and extent of the internal injury. They seem 
to be plain and conclusive, and easily understood 
on paper, but I presume that in many of the cases 
there is a wide margin for mistakes in diagnosis; 
mistakes which, on the one side, may subject the pa- 
tient to aneedless and dangerous operation, and on 
the other side, cut him off from his only hope of 
safety. I know of no situation in which a surgeon 
may be placed, where rapid and correct deductions, 
from symptoms to conditions, are so necessary as in 
these cases of penetrating wounds of the belly. 
What is the matter? is the all-important question, 
and there is but little time which can safely be given 
for its solution. 

For obvious reasons, wounds of the small intes- 
tine are much more dangerous than those of the large. 
A missile traversing that part of the cavity almost 
certainly will cut across not one, but several, folds 
of the gut, making not one, but many wounds by 
which poisonous gas and fzecal matter are poured out 
upon the sensitive peritoneum. Added to this is its 
greater mobility from outside disturbance and per- 
istaltic action, lessening thus the chances of cure by 
adhesive inflammation between the folds of the per- 
itoneum. Wounds of the large intestine are less 
dangerous because it is in some degree a fixture in 
the abdominal cavity, is less dislocated or disturbed 




















































TTR RT ee or rem 














90 PENETRATING WOUNDS OF THE ABDOMEN. 


[January 23, 








by peristaltic action, and a part of it is not covered 
by peritoneum. A wound involving this uncovered 
portion of the large intestine alone, should have less 
of the dangerous element in it than the same amount 
of injury to any other part of the intestinal tube. 

The general indications for treatment of these 
cases are so plain that no one need err. Perfect 
rest, abstinence from food for several days, stimula- 
tion until reaction takes place, and opium from the 
first hour should be given freely, to quiet the peris- 
taltic action of the bowel, and keep the irritable 
nervous system in subjection. This last is of vital 
importance in all cases of abdominal injury, when 
peritonitis, local or general, is to be expected, whilst 
in cases of intestinal lesion it allays the terrible pain 
and prevents, to some extent, the pouring out of gas 
and fecal matter into the peritoneal cavity, by its 
power over the muscular fibre of the bowel. The 
constitutional effect of mercury would seem to be 
indicated in cases of this kind where a high grade of 
peritoneal inflammation is expected. Its purgative 
action should be carefully guarded by a sufficient | 
amount of opium, and the remedy stopped as soon | 
as the mercurial foetor of the breath is noticed. 

The main object of this paper is to call attention 
to the surgical treatment of certain cases of abdom- 
inal injury which, if left to themselves, almost without 
exception terminate fatally. Irefer to cases of gun- 
shot wounds involving one or more folds of the in- 
testine. The cases are as desperate as can well be 
imagined, and if let alone, or subjected to general 
treatment alone, there is nothing in prospect for them 
but a speedy and grievously painful death. The 
surgical expedients carried out by Larrey and others 
were attended with little success. They seemed to 
have a great fear of wounding and exposing the peri- 
toneum, and contented themselves with as little en- 
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laparotomy has been resorted to, even those lately 
performed, one fact seems very prominent, that the 
old fear of peritoneai injury still sticks in the minds 
of some operators, and stands in the way of that 
carefulness of detail and thoroughness which alone 
can secure and deserve success. The last case | 
have seen reported is one by Dr. Parke, of Chicago, 
the unfavorable result of which was no doubt owing 
to some blood clots, partly disorganized, found in 
the peritoneal cavity. They had no doubt been 
overlooked in the dressing. ‘The thorough explora- 
tion of the cavity was rendered difficult, or impos. 
sible, by the faulty primary incision, made through 
the track of the ball, far over to the left side, instead 
of in the linea alba. The incision should be central 
without reference to the external wound, and large 
enough to expose the entire cavity to the closest in- 
spection, so that every wound shall be discovered 
and secured by stitch or suture, all haemorrhage con- 
trolled, and above all, a thorough cleansing of the 


_peritoneal sac from blood clots and any liquid or 


solid foreign material which may have escaped from 
the intestinal canal. 

If any one imagines that this is not a tedious and 
difficult operation, it is my opinion that his first case 
willafford him a rude awakening from a foolish dream. 
I am told that it is not always an easy matter to find 
these wounds, especially of the small intestine, and 
still oftener is it difficult to isolate them, so that they 
may be properly closed. Then there are the differ- 
ent kinds and sizes of solution of continuity, from 
complete division, requiring invagination of the gut, 
to the small puncture, requiring but a single ligature, 
all taxing to their utmost the skill, patience and the 
ingenuity of the operator. Nothing should be neg- 
lected, be the time long or short. Everything for 
'the safety of the patient should be done in the most 


largement of the external wound as was necessary to | thorough manner possible under the circumstances. 
reach and close the wound in the intestines. It is! I believe that any and every form of stitch or 


only recently that surgeons have learned that the 
peritoneal membrane is but little more susceptible of 
inflammatory destruction than other parts of the 
human anatomy. The modern operation of ovari- 
otomy teaches us that the abdominal cavity may be 
laid open from ensiform cartilage to pubes, its con- 
tents exposed to the atmosphere for hours, and the 
peritoneum cut and torn very extensively, without 
the occurrence of fatal traumatic peritonitis. The 
earlier operators for ovarian disease urged as a reason 
for surgical interference that the disease, if left to 
itself or subjected to any other treatment known to 
the profession, was necessarily fatal, sooner or later. 
It was a good philosophical reason for a bold and 
hazardous experiment, and probably, outside of such 
a consideration, no surgeon would have had the 
hardihood to undertake such an operation. The 
beneficent result is, that now more than seventy-five 
per cent. of these necessarily fatal cases of disease 
are completely and permanently cured. The same 
reason for operative procedure is good in these cases 
of wounded intestine. Absolutely nothing but death 
can be expected, preceded by many hours or days 
of unspeakable agony. 

In looking over the literature of the cases in which 


ligature known to the dressmaker or the surgeon may 
'be needed ir. these cases. The glover’s stitch, the 
| basting stitch, the interrupted suture, and the simple 
ligature, all may have their uses according to the 
kind, shape, and extent of the injury to be repaired. 
Operators have used iron wire, silyer wire, catgut, 
animal tendon, and I know not what else, for this 
purpose. But I believe most operators have gone 
back to good old-fashioned silk. And why not? It 
is animal fibre, in as minute division as anything 
known consistent with the necessary strength. | 
believe that experience proves it as good as the best 
for closing these and all other kinds of wounds. 
Post-mortem evidence is conclusive that the heavy 
silk, stump ligature, used in ovariotomy, and dropped 
into the peritoneal cavity, disappears so entirely 
within a year, that not a shred of it can be found. 

I hardly know what to say about “ Listerism” in 
connection with laparotomy for wounded intestine. 
I believe the spray is mostly abandoned. Many 
consider it an agent of evil, rather than good. We 
all use a weak solution of carbolic acid to bathe 
hands and sponges and instruments. Is it merely 4 
habit, a “fashion,” as much honored in the breach 








as the observance? In my opinion the largest logic 
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These Pa need, of course, a further analysis to 


Mr. Lister and his enthusiastic admirers is, that ex-|make them of much value, but they show, I think, 
treme cleanliness and good ventilation are the chief | very clearly, that other factors than food are, in this 


factors in the equation of successful surgery. 


series of cases, the original or exciting causes of 


The success which has already attended some of | rickets. 


our surgeons in the very worst cases of wounded in- 


testine, should give us hope for better things to come. 


Dr. Bull, of New York, reports a case with seven |i 
perforations of the gut, and Dr. J. B. Hamilton an- | 


other with eleven perforations, both treated by lap- 
arotomy, and both made complete recoveries. 


The subject should surely enlist in its investigation | 


the best thought and the best work of the profession. 





THE ETIOLOGY OF RACHITIS.: 
BY H. C. HAVEN, M.D., 


OF BOSTON, 


Although we can hardly accept Jenner’s statement | 


that rachitis is the most common, the most impor- 
tant, and in its effects the most fatal of the diseases 
affecting children, as holding true in this country, it 


is yet sufficiently common to make its prevention of 


great importance to the public health. It is, typi- 
cally, a preventable disease—so far as serious results 
to the individual are concerned—if proper treatment 
is instituted early enough. It might, probably, be 
absolutely prevented, if we knew the ultimate causes. 

My purpose is to briefly present the statistics | 


have gathered as to the effect of the commonly ac- | 


cepted causes of rachitis on its production in this city. 


During the past three years, at the West End Dis- | 


pensary for Children, there were in attendance— 





To at tal ge eT ree Pee ee eee Tee 1,516, 
LG gs winks 4s oy v nas o 6s 5 on 2 Sb oc 0's Sees wis 75. 

Percentage of rachitics..............-... Fy Se CET Eee 4.94. 
Po al number of colored under 7 years go, 
sd he MEIRMER et d0s towel ot wie 38. 

Percentage of colored rachitics...........-..se0e.--- joneaed .. 42.79. 
Poti il number of foreign ancestry eS, SP nee 340. 
MOGUNERED 5 sick ch owed 5400445. ~ 20, 

Perc entage of rachitics of foreign ancestry. ..........----..--- 5.88. 
lotal nu imber Americ an ancestry DR Oe ee 114. 
SRMEIIIIEN « 8x45 hs iw didk he 4. 

Sectsneaiia of rachitics of American ancestry. .............-.- 3-50 
Number Gf uiCOSGPPUMRMOWD. 43 6.65.05 55 eh oes ies cseecese ce. 973. 
* ae - 43 POR RIRER 5. Keon dunt poses enpedoss 10. 


RACE. 


number where it is known: Colored, 
foreign, twenty; American, four. 
chitics of foreign ancestry (Provinces included), there 
were: Portuguese, three; Italian, two; Irish, two; 
English, two; French, one; Nova Scotian, two; Rus- 


thirty-eight ; 


sian, one; German, one; of mixed parentage, both 
foreign, four; of mixed parentage, father American, 
two 


; of mixed parentage, mother American, one. 
FEEDING. 


Breast alone till 3 months, 308. 11 rachitics, or 3.57 per cent, 
P i sf -1 6 - 295. 7 es 2.37 per cent, 
ae 137: 10 a, 7.29 per cent. 
“ ‘e ” 200, 7 a 3.50 per cent. 
i. over 1 year 60, 3 2 5.00 per cent, 
Breast with other food ull 3 months, 74. 5 fachitics, or é 75 per cent, 
‘ 6 43. y 4.65 per cent, 
> i 9 rs | Re aes 3-66 per cent. 
a) bs 12 ry 474. 9..°* 1.04 per cent, 
“ - tf overzyr., 381.17 “ or 4,46 per cent, 
Artificial feeding only, 119. 13 rachitics, or 10,85 per 
Number where food not known, 286 
* and rachitic, 3 


'Read before the Section for Clinical Medicine, Pathology and Hygi- 
ene, of the Suffolk District Medical Society, December 9, 1885. 
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Of the twenty ra- | ! 
/among the colored race in Boston, and granting the 


equally destitute of other nationalities? 
give my opinion, that all these questions must be 
|answered in the negative. I 
cent. formation, and hope I may obtain some from others 
to-night. 


| Having noticed the frequency of rachitis among 
‘the colored in this series—and I have observed this 
us ana- 
ilyze the feeding of the colored children to see if, so 
far as they are concerned, the dietetic factor is an 
limportant one. This was as follows: 

| Breast, without other food till 3 me 8.5 I 
| 6 


in the attendance at other dispensaries—let 


7 rachitics, or 38.83 per cent. 


37.50 per cent, 


oo ge 


| 


2 
3 

9 66 SG 4 80.00 per cent. 

| ‘ “ “ “6 12 “ 9. 4 44.44 per cent. 

| Breast with other food till 3 mos., 7. 1 rachitic, or 14.28 per cent. 

éé ‘6 és ‘6 6 “ I «6 25.00 per cent. 

9 66 2. I 33.33 per cent. 

"3 ‘“ 16, 8 5c.00 per cent. 

“ " ue ‘ over 1 year, 27. 12 44.44 per cent, 

| Artificial feeding only, 16, 6 rachitics, or 37.50 per cent. 


1 recognize the objection, that these statistics are 
too small to have great weight, but I cannot but think 
they are sufficiently numérous to show that at least 
ithe dietetic factor is not an important one in pro- 
ducing rickets in colored children in Boston; the per 


|cent. of all rachitics among all colored is only alittle 


less than the per cent. of colored rachitics in the 
artificially fed from birth. And in this series of cases, 
moreover, many colored children are not counted as 
rachitic where they only showed slight bone changes. 
Since December 1, 1884, about the time I began to 
carefully note any evidence of rickets, the total num- 
ber in attendance under 7 years has been 495, and 
fifty-two colored, or 11.5 per cent. 

Of the fifty-two colored, twenty-five only were non- 
rachitic, and twenty-seven rachitic, 51.9. 


This per 
cent. even is too small, however, I 


am very sure, as 


/sometimes, in the hurry of examination, I have neg- 
‘lected any record as some of my charts remind me. 


rhe only question in regard to the dietetic factor yet 
to be spoken of, is this: Is the milk of colored 


‘mothers, otherwise healthy, as good an article of diet 
-,as the milk of the other races? 
| doubt it or affirm it, except that in many of the cases 
there is no evident failure of nutrition on the part of 
Classifying the rachitics as to race, we find, of the | . or ; 
the milk of women nursing rachitic children. 


I have no reason to 


the child. I hope later to present some analysis of 


Assuming, then, the preponderance of rachitis 
effect of the diet they receive not to be a marked 
one, at least, as I think we are justified in doing, the 


| question arises as to what other cause may be acting, 
|peculiar not to any racial dyscrasia, but resulting 


from racial or acquired character and habits; that is, 
are the quarters of the city in which they live more 
densely crowded, are the tenements they inhabit 
more damp and cold or having less sunlight ; are their 
habits of ‘caring for their children, especially as to 
taking them out of doors, different from those of the 
I can only 
have no positive in- 
My experience has been, that the colored 
| are more lavish in expenditure for food and rent than 
other poor, taken as a class, that in equal ways their 





| 
| 
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table is better equipped and the food better cooked. | can blood, and I have found this to be true in my 
As for the airing of the children, I do not see how experience in this city. 

they could be taken out /ess than the children of the! The only hypothesis I can suggest to myself to 
Irish poor, until after they can walk; after that time | account for the relative frequency of rachitics in the 
I have noticed no difference. colored race is that as their natural habitation is 

Another question must be considered. Are one! much farther south than North America, the effect 
or both of the parents less healthy than the average | of the climatic conditions, which are recognized as 
white of same social condition? If they are, this| having a causative effect in rachitics, is exaggerated; 
may be considered as a causative influence, trans-| the purer the African blood the more will the effect 
mitted but not acting through direct heredity. _be noticed. In other words, there is an inherited 

Of the 33 colored rachitics whose family history is necessity for heat and sun which our climate does not 
known, both parents sazd to be healthy in 21. satisfy, and rickets results. It is striking in this con- 

Mother healthy in 4 cases; father dead in 3; 1) nection to notice that of the white rachitics of a for- 
Bright’s, 1 phthisis, 1 rheumatism ; in one father had | eign ancestry, the majority are born of parents coming 
cough every winter, well in summer. from the south of Europe, where the disease is rela- 

Father healthy in 5; mother dead in one of! tively rare, rather than of parents from England and 
phthisis; “never strong in 2;” married at 13 in 1;| North Germany, where the disease is rife. 
rheumatic in 1. I have presented these facts principally for the 

In 2 cases there was phthisis in father and asthma! purpose and in the hope of eliciting criticism and 
and rheumatism respectively in mother; in 1 father information which shall enable me the better to make 
had phthisis and mother died in confinement. | 2 more thorough study of the subject than I have 

Of 31 rachitic white, whose family history was had the time to do in this sketch. 
known, parents said to be healthy in 23. 

Of the 8 remaining, in 3 father healthy; mother 
had chorea, rheumatism and measles at birth of child | 
respectively. - 

Mother healthy in 3; father, kidney disease, arsen- | MEDICAL Fae 
ical poisoning, and “not strong.” 

Mother dead of phthisis in one, with father not. SUPPURATION AROUND THE VERMIFORM APPEN- 
strong; father rheumatic in one; mother healthy ex-| pix TREATED BY ABDOMINAL INCISION. — At the 
cepting catarrh which had destroyed septum, specific. Meeting of the Clinical Society of London, on De- 

No history of syphilis in any, nor have I seen|cember 11, 1885, Dr. THomas Bartow and Mk. 
any rachitic symptoms in a number of confessedly_ RickMAN J. GODLEE read a paper relating to a man, 
syphilitic children. | zt. 20, whose previous history was unimportant, ex- 

In this comparison we see not much difference, | cept that for the last two years he had been subject 
but of course the statements of the parents are of|to attacks of diarrhoea and vomiting. His illness 
comparatively little value; I think, undoubtedly, in| began rather acutely on September 12, 1885, with 
this climate the average of health is less in the negro| loss of appetite, severe abdominal pain, and later, 








than the white native or immigrant from the north of 
Europe. How much loweér, if any, it is than that of! 
the immigrant from France or Italy, I have no means | 
of forming an intelligent opinion. 

In any case I do not believe there is enough differ- 
ence to account for the marked preponderance of) 


rickets on the ground of the parents’ health, though | 


it may, and undoubtedly does, exert an influence. 
What, then, is the determining cause of this fre- 
quency? I see no source of any such cause but | 
what must arise from a peculiar predisposition to this 
form of disease in thecolored. Is this to be referred 
to anatomical basis, as, for instance, are the arteries 
of this race larger or wider? I know of no such 
peculiarity. And again, if the statements made to 
me by lay observers are true, that the disease is the 
less common the farther south we go, that would 
preclude any such hypothesis being entertained. I 
can find no medical testimony as to its relative fre- 
quency. It is stated, however, to be practically un- 
known in tropical regions. In the writings on African 
explorations, I have met no notice of such a dis- 
ease having been noticed among the young, as it 
would probably have been had it existed. Again, I 
have been told by lay observers that the disease is 
the more frequent and severe, the purer is the Afri- 


vomiting and absolute constipation. He was admit- 
ted into University College Hospital on the 15th, 


'with a temperature of 102.4°, intense abdominal 
pain and tenderness, intermittent bilious (not sterco- 
-raceous) vomiting, and tight distension of the abdo- 


men. There was a small patch of slight redness in 
the right iliac fossa. The diagnosis appeared to be 
between mischief about the appendix and constric- 
tion of the intestine by a band high up. He was 


_given opium and iced beef-tea, and ice was applied 


to the abdomen. ‘The temperature fell to normal, 
and the pulse was about go, full aad soft, the tongue 


dry and the color good; but, as the symptoms were 


unrelieved, an exploratory incision was made in the 
middle line on the night of the 16th. General early 


| peritonitis was found, but lymph only in the neigh- 
_borhood of the cacum, surrounding a collection of 


fetid pus. The vermiform appendix was much thick- 


-ened. A second incision was made over the right 


iliac fossa, and a large drainage-tube was inserted 


through it, reaching down to the appendix, a smaller 
one being placed in the median incision, which was 


closed with sutures. The peritoneum was first washed 
out with a solution of corrosive sublimate (1 to 500). 
The patient made an excellent recovery, the temper- 
ature remaining normal, and the pulse about go. He 


45 AY «= «= we ~ an 


oe 





1886. ] 


was fed principally by the bowel for some time ; beef- | 
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others similar to it which were now accumulating, 


tea and arrowroot were allowed on the twentieth day, | | proved that the inflamed sac of the peritoneum might 


and minced meat a fortnight later. 
given except morphia for the first two days. Thirst | 
was allayed by means of warm-water enemata. He | 
had slight albuminuria a day or two after the opera- | 
tion, and a little later a parotid bubo occurred which | 
did not suppurate. It was claimed that the uncer. | 
tainty of the diagnosis justified the exploration, and | 
that the early evacuation of the putrid pus rescued | 
the patient from a condition of very great danger and | 
prevented the matting together of the intestines which | 
would otherwise have occurred. The freedom with | 
which the peritoneum might be treated was pointed 
out, and the advisability of withholding food from 
the stomach for a prolonged period in such cases was 
insisted upon. Remarks were also made upon the 
absence of peritonitis and the presence of albumi- 
nuria as points in the diagnosis, and upon the relation 
between inflammation of the parotid and diseased 
states of the peritoneum. 

Mr. MorRRANT BakeER related a case under his 
own care, in which an abscess in the neighborhood | 
of the ceecum had been evacuated by operation, but 
which had recurred with a fatal issue at a later date, 
the cause being found in the presence of a needle 
projecting through the vermiform appendix and held | 
in its position by hard concretions on the inner side, 
thus forming a permanent source of irritation. 

The PRESIDENT described a case in which, with all | 


the signs and symptoms of peritonitis, an abscess | 
was discovered and evacuated through a lumbar | 


cision with perfect success. Acute peritonitis was | 
rare without a local cause, and this was very fre- 
quently to be found about the cecum. He suggested 
that exploratory incisions should always be made in 
that region. Mr. Baker’s case was remarkable as_ 
proving beyond all doubt that foreign bodies might | 
sometimes lodge in the vermiform appendix, a possi- | 
bility which had been denied on the highest authority. 

Mr. C, J. Symonps remarked upon the fact that 
in Mr. Godlee’s case the escape of the pus into the 
peritoneal cavity had not prevented the success of 
the operation. Such a fact was very encouraging, 
and would lead to more active treatment in this class 
of cases, which were sometimes impossible to diag- 
nose. The ordinary signs and symptoms were not 
always sufficient to indicate the nature of the attacks 
of intestinal obstruction or peritonitis which appeared 
at times to come on absolutely suddenly. There 
could be no doubt that foreign bodies in the vermi-| 
form appendix were very rare. 

Mr. BARKER considered that more decided action | 
would in future be taken in dealing with these cases. 


_and tongue often getting very dry and coated. 


No drugs were | | be dealt with in the same way as that of an ordinary 


abscess. 

Dr. Bartow confessed to a feeling of relief that 
no adverse criticism had been advanced to the early 
surgical interference in this case. He was aware 
that many physicians of experience were not in favor 
of it. The result of the case had been perfectly 
satisfactory, and the patient had recovered without 
any of that thickening round the wound which was 
_apt to become a source of future danger. The really 
important element of the case, after the operation, 
was the feeding. The abdomen had to be kept at 
absolute rest, and hence nutrient enemata had been 
employed. The rectum, however, was not usually 
tolerant of ordinary enemata after the first day or 
two, and hence arose a serious difficulty which was 
only partly to be overcome by the use of peptonized 
meat extract and peptonized milk. Thirst was almost 
always a serious feature in these cases, the mouth 
By 
giving the tongue something to do, however, this 
difficulty could be got over, and in this case, by 
causing the patient to chew the meat without swal- 
lowing it, the desired result had been obtained. 

Mr. R. J. GoDLEE observed that he should bear 
in mind the remarks of the President with respect to 


_making exploratory incisions in the neighborhood of 


the cecum. He related his own personal experience 
to the effect that the pain in inflammatory affections 
of the cecum is often felt on the left side of the ab- 
'domen. He thought that the patients’ own history 
of very sudden onset of the attack was not always 

Medical Times and Gazette, December 
Ig, 1885. 


EXTRA-PERITONEAL INCISION OF A SMALL PELVIC 
Asscess.—At the meeting of the Obstetrical Society 
of New York, on November 17, Dr. W. M. PoLk 
related this case: ‘Iwo months before a woman had 
entered his service at Bellevue Hospital with a pelvic 
abscess, which pointed in the posterior cul-de-sac. 
He opened and drained the abscess per vaginam, but, 
although the patient at first improved, she began to 
have hectic, and speedily lapsed into a condition re- 
sembling the last stage of phthisis. ‘Thinking that 
there was another accumulation of pus which had 
not been reached, the speaker introduced his finger 
into the abscess and explored it thoroughly, but could 
detect nothing. After waiting two weeks longer, the 
patient was anesthetized, and a thorough examina- 
tion was made. With a finger in the abscess-cavity, 
one in the vagina, and another in the rectum, a sus- 


He related the particulars of a case in which he had_| piciously soft, but not fluctuating mass, about the 
operated for the relief of strangulation by volvulus, size of a pigeon’s egg, could be felt behind the left 
in the presence of acute general peritonitis. Al- broad ligament, between it and the rectum, and ap- 
though the coils of intestine were in places matted | | parently attached to the pelvic wall just above the 
together with lymph, he had been able to search the | spine of the ischium. There was no pointing or 
greater part of the course of the small intestine and even bulging in the direction of either the rectum or 
also the caecum, to wash out the cavity and the coils the vagina. The problem was how to reach it. To 
of intestine, and to return them without difficulty and | go down through the cavity of the abdomen, meant 
with perfect success. The case had done well since | that the pus would have free access to the peritone- 
the operation. He thought that such a case, with | um, as from the position of the supposed abscess 
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Dawuany as. 


Dr. i k replied that his experience had a him 


abdominal opening so as to drain its cavity, and at! to believe that pelvic cellulitis in the non-parturient 


the same time exclude its contents from the abdom- | 
inal cavity. The enucleation of the entire abscess | 
contents and walls seemed too serious an undertak- 
ing in the patient’s weakened state, so the idea of 
reaching the mass by laparotomy was abandoned. 
The next suggestion was naturally that an attempt 
should be made to reach the pus through the vagina, 
or rectum, or old abscess cavity. Its remoteness 
from the walls of all these cavities, the number of the | 
vessels in the involved region, with the presence of 
the ureter, made him hesitate to attempt evacuation 
through either of these cavities. There remained 
but one other path, and that was outside the peri- 
toneal cavity, by going down between that cavity 
and the pelvic wall. The incision for ligating the 
common iliac artery was made, the peritoneum was 
easily pushed back until the brim of the pelvis was 
reached, then the index finger was carefully and 
eastly worked down along the pelvic wall toward the 
abscess until the resistance to further progress showed 
that he had reached the region of adhesions usually 
surrounding such spots; gently forcing the finger on- 
ward, the abscess-cavity was reached, and about one 
ounce of fetid pus was evacuated. A drainage tube 
was put in and the cavity cleansed. This cleansing 
has been done twice daily, and to date the patient 
has been well. It was three weeks since the opera- 
tion. 

Dr. JANVRIN had never seen a parallel case. He 
thought that Dr. Polk was most fortunate in being 
able to detach, and afterwards to open the periton- 
eum, because it was generally thickened and adher- 
ent in such cases. 

Dr. Wy ie said that he had frequently removed 
by laparotomy abscesses connected with the tubes 
and ovaries. He washed out the cavity afterwards 
with a solution of carbolic acid, 1 to 100, or of cor- 
rosive sublimate, 1 to 10,000, and afterwards with 
water which had been purified by boiling. He 


thought that the tubes were generally the centres of) 


suppuration. 

THE PResIDENT asked if the speaker would open’ 
and drain a pelvic abscess through an abdominal-| 
peritoneal incision. 

Dr. Wytie replied that he would drain such an 
abscess through the vagina if it could be reached, 
but that if is reformed, it was probable due to pyo- 
salpinx, and hence lapardtomy was necessary. 

Dr. Byrne asked Dr. Polk if he had ever had 
any trouble from secondary hemorrhage. 
replied that he had on two occasions.] Dr. BYRNE 
said that he had frequently opened pelvic abscesses | 
through the vagina, and even through the rectum, 
but that he had never seen any hemorrhage. He 
thought that the surgeon should hesitate for a long 
time before undertaking such an operation as that 
just reported. 
the peritoneum in the manner described, but that) 
delicate membrane would certainly be injured dur-| 
ing the operation. 

Dr. SKENE asked if pelvic abscesses were not fre- 
quently followed or accompanied by cellulitis. 


uterus was a rare condition. 

Dr. SKENE believed that he could generally do 
better by aspirating pelvic abscesses through the vag 
inal roof, and then washing out the sac by simply 
reversing the current. 

Dr. PoLk agreed with the speaker, but thought 
that aspiration was merely a temporary expedient, 
which should be followed up by the radical operation. 

Dr. SKENE thought that the needle could be left 
in situ, and a fine thermo-cautery knife could be 
passed along it as a director, the abscess being thus 
opened with much less risk of haemorrhage and sub 
sequent inflammation. 

Dr. Pox said that he would have been afraid to 
use a cautery in his case on account of the close 
proximity of important structures, especially the 
ureter. He remarked, in conclusion, that it would 
have been impossible to open the abscess by lapar- 
otomy, and since it did not point, and could not be 
reached through the vagina, there was only the one 
other alternative which he had adopted. If he had 
another similar case, he thought that he would per- 
form the same operation, as no difficulty was met in 
separating the peritoneum, and that membrane, as 
was well known, did not seriously resent that pro 
ceeding.—Am. Jour. of Obstetrics, January, 1886. 


PARTIAL DISLOCATION OF THE HEAD OF THE Ra- 
DIUS PECULIAR TO CHILDREN. NEY H. 
LINDEMAN, in a short paper on this subject, says that 
the late Mr. McNab, of Epping, was the first to call 
attention to this injury in England, in Heath’s 
“Junior Surgery;” and in Ranking’s Adstract for 
1863, vol. i, there is a paper by Dr. Hodges on the 
subject. M. Goyrand has also paid it much attention. 
But great doubt has always been expressed as to 
whether this injury in children under 5 years of age, 
is a dislocation of the radius at the elbow, or a dis- 
placement of the fibro-cartilage at the wrist, so diff- 
cult is itin children of this early age to get a complete 
diagnosis. The dislocation has in every case that I 
have seen, occurred in children under the age of 5, the 
most common period being between nine months and 
two years. It is a partial dislocation of the head of 





the radius, forwards on to the condyle of the humerus, 


perhaps in some cases reaching the shallow depression 


above the trochlear surface which goes by the name 


of the radial depression. 


[Dr. Polk | 


It is generally caused by 
some one saving the child from falling by taking hold 
of the hand. In elder children, it is caused by nurses 
swinging them around by the hands, or it may result 
from a fall. In the first two cases, the tendon of the 


| biceps largely participates in its production. This 
/muscle acts both as a supinator and a flexor of the 
‘forearm; but it also flexes the arm on the forearm, 
_when the latter is fixed, as in climbing; and, conse- 


It was not only difficult to separate 


quently, any great traction at the wrist causes it to 
be strongly brought into play, and so tends, by reason 
of its attachment to the posterior surface of the tuber- 
osity of the radius, to bring the upper extremity of 
that bone forwards, out of its place. (In adult life, 
I doubt if this partial dislocation ever occurs, but 
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several cases are reported of complete dislocation 
forwards. Vide Dr. Will, Lancet, June 7, 1879.) 
After meeting with the accident, the child is brought 
evidently in great pain. The injured limb hangs 
down midway between pronation and supination. 


‘{he person who brings the child rarely knows where | 


the injury lies; but generally thinks it is in the 


shoulder. ‘Taking hold of the hand causes very great 


pain. The elbow is found to be hotter than its fellow, 
and there can always be felt an unnatural prominence 
on the outer side of the joint. Flexing the arm toa 
right angle and complete pronation can be accom- 
plished; but, in attempting to flex more, or to supinate, 
some resistance is felt. 

Reduction of the dislocation is accomplished by 
taking the hand of the child in the opposite one and 
strongly supinating, at the same time that the thumb 
of the other hand presses on the head of the radius. 
sefore complete supination has taken place, a distinct 


“thud” will be heard, and the head of the radius felt} by no means satisfied, it is reckless in the last de- 


to slip back. One of the peculiarities of these cases 
is, that the child, a few minutes after the reduction, 
will move the hand and arm, and will even grasp 
anything that may be offered to it, without apparently 
suffering any pain. ‘These dislocations have a great 
tendency to recur, especially if not reduced early in 
the first instance. I have seen more than one case 
in which permanent enlargement of the elbow-joint 
has resulted, through the ‘dislocation not having been 
diagnosed and properly treated in the first instance. 
After the reduction, it is necessary for the joint to 
be kept at rest by a rectangular splint, the small tin 
ones being the most suitable for the purpose. The 
injury most frequently occurs in children of the 
strumous type, with large ends to the bones. Prev- 
iously to the last two years, no notes were taken of 
cases seen. Since doing so, twenty-four examples 
have come under my observation. 

I think that a slipped tendon of the wrist, to which 
children are rather liable, may have been mistaken 
for a dislocation, and so led to the confusion, which 
has previously occurred, concerning injuries to the 
fore-arm in children of this age.—Aritish Medical 


Journal, Dec. 5, 1885. 


\IEASUREMENT OF RED BLoop-CorpuscLEs.—In 
the Chicago Legal News, of July, 1885, Dr. Mar- 
SHALL D,. EWE. records some careful examinations 
of red corpuscies with a view to obtaining an aver- 
age, more especially for medico-legal purposes. 

An examination of the figures shows that the dif- 
ference between the greatest and smallest averages 
of 25 corpuscles is .co0028 or 1-35714 inch, a mag- 
nitude that may be easily measured by any person 
having the requisite skill and apparatus. The differ- 
ence between the highest and lowest averages of 50 
corpuscles is .o60015 or 1-66666 inch, which ap- 
proaches more nearly the limit of micrometric meas- 
urement, though probably not beyond it. The dif- | 
ference between the highest and lowest averages of 
75 corpuscles is .cooot2 or 1-83333 inch, which ap- 
proximates the limit of micrometric measurement. | 
lhe difference between the highest and lowest aver- 
ages of 100 corpuscles is .ooooog or 1-111111 inch, 
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which is within the limits of personal and instrument- 
al error, according to the highest living authority 
upon this subject, who writes, in substance, that it is 
easy to measure 1-50000 inch, but to be sure of 
1-100000 inch, is not possible. 

The conclusion to be deduced from the above 
figures is obviously that, when a sufficient number of 
corpuscles are measured, there appears to be an av- 
erage size which varies within very narrow limits, 
which may possibly be accounted for or at least is 
consistent with personal and instrumental errors; 
for though he has carried out the figures to the sixth 
decimal place, he has not the presumption to declare 
that the results can be relied upon farther than the 
fifth place, and have carried out the figures to the 
sixth only to insure accuracy in the fifth so far as 
possible. Another conclusion is, that granting for 
the moment that it is possible to identify blood by 
measurements of the red corpuscles, of which he is 


gree, if not criminal, to express an opinion upon the 
measurement of less than too corpuscles. ‘To ex- 
press an opinion upon the measurement of only to 
corpuscles—as he is informed has been done in this 
section within the last year or two—to take the most 
charitable view of the subject, betrays such culpable 
ignorance of a subject involving such momentous 
consequences as ought forever to invalidate the tes- 
timony of one who should swear so recklessly. Ina 
case involving the issue of life and death it would be 
better to measure several hundred corpuscles. 

An examination of the unabridged table of meas- 





| urements, from which the above summary is tabulat- 


ed, discloses the further fact that by selecting the 
corpuscles it would be possible for a dishonest ob- 
server to make the average much larger or smaller 
than that above given, without the possibility of de- 
tection; a fact, the bearing of which upon the value 
of expert testimony upon this subject is so obvious 
as to need no comment. 

It will be seen that he has not attempted to draw 
any inference as to the cause of the larger average 
size of the corpuscles first measured. Whether it 
was or not due to the drugs exhibited during the be- 
ginning of this work, is an interesting subject of in- 
quiry, which must be reserved for future examination. 


EXTENSIVE ACNE VULGARIS, WITH INFLAMMA- 
TORY PapiLtoMa.—Dr. C. ScHApEcK, of Kew, re- 
ports the case of a man, 23 years old, who was the 
subject of these affections. His internal organs were 
sound; his skin and visible mucous membranes pale. 
On the buttocks was a large collection of acne vul- 
garis, in different stages of development. ‘The head, 
face, neck, palm of the hand, soles of the feet, in- 
ternal surface of the thighs, and the axilla were free 
of acne. On the chest and back, besides the come- 
dones (without inflammatory appearances) were in- 
flammatory nodules, nodes and pustules (of acne) 


from which exuded on pressure the contents of the fat 


cutaneous glands mixed with pus and some dark 
venous blood. It was evident that some of the larger 
nodes were due to the confluence of several small 
ones, and contained a gritty material (atheroma). 
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Besides these nodes and pustules there were found 
on the chest and back a large number of round, 
white scars. On the skin of the lower portion of 
the abdomen and the groins, as well as on the skin 
of the nates and the sides of the body, there were 
scattered large, oval, irregularly formed infiltrates of 
a dark color, formed by the confluence of several 
inflamed acne nodes. On the upper surface of the 
infiltrates were numerous punctiform openings, from 


which pus, blood and gland contents exuded on press- | 


ure. Small infiltrates were numerous on the internal 
surface of the forearm, and the thigh and leg. The 
infiltrated spots on the lower extremities had the fol- 
lowing peculiarities: they had the appearance of 
sharply outlined, flat, oval nodes and plagues about 
the size of a silver five cent piece to that of a cop- 





secondary to anterior synechia, on the ground that 
the loss of the eye is due to continuous traction on 
the nerves entangled in the scar. In glaucoma, he 
combines it with simultaneous sclerotomy. Brailey 
has tested the efficiency of the operation to relieve 
ciliary neuralgia and to lower tension in six cases. 
In one case he stretched the supra-orbital nerve also 
to compare the effect. He reports the following 
cases: 

1. A man, aged 49, glaucoma; the result of iritis 
following a cataract extraction five years ago. Ten- 
sion slightly in excess a month after extraction, but 
for five weeks had been much heightened, and vision 
failed rapidly. Supra-trochlear nerve stretched to 
rupture, and four mm. excised. In three days ten 
sion had fallen from +2 to +, and in six days was 


per cent, the upper surface being only slightly raised ‘normal. Vision slightly improved. Pain wholly 


above the level of the skin, but they were deep- | 
seated, and covered with small brown specks; after | 
removal there was a red, uneven, cribriform surface. | 
Most of the pin-like openings were filled with a thick | 
purulent material, removable by pressure. In a few | trochlear nerve stretched. Considerable suppuration 
places the surface of the infiltrates was formed of | 
new, soft cicatricial tissue. Isolated infiltrates were | was not more than +1. Pain entirely relieved, and 
had not recurred after some months. 

upper surface wart-like growths and _ cicatricial | 


surrounded by a dark-red region, and showed on the 


changes, and were probably due to a simple closure 
of the glands by an inflammatory process of the skin 
of the surrounding region, followed by hyperplasia of 
the stratum Malpighi, giving rise to wart-like growths 
(perifolliculitis, papilloma). The apices of the pap- 
illomatous growths were grown together, and between 
them were a few small abscesses. 


relieved. 

2. Aman, aged 67, glaucoma absolutum of right eye. 
Tension +3; perception of light. Sight lost gradu- 
ally twenty years before; considerable pain. Supra- 


of wound. ‘Tension gradually fell, and ten days later, 


3. Woman, aged 41. Double iridectomy for glau- 
coma three years ago. Still some tension in each 


eye, with continuous pain over left brow. Eserine 
\gave norelief. Both supra-trochlear nerves stretched. 
Wounds healed rapidly. Tension fell to full in right 
eye, and normal in left. Pain entirely ceased for a 
‘month; then both pain and tension recurred, but 
neither symptom quite so acute as before. Vision 


The treatment consisted of potash baths, with remained the same, ;'; right; 4°, left. 


mercurial plasters to the larger infiltrates, some of | 


these being incised and pressed. Under this treat- 


4. Woman, aged 63. Left, absolute glaucoma, 


tension +3. vision nil; some pain; right, tension 


ment most of the papillomatous infiltrates were ab- | + 3, vision 7°;, inflammatory symptomsslight. Stretch- 
sorbed within a month and a half, and the nodes and | ing of both supra-trochlear and supra-orbital nerves. 
plaques were atrophied. In five months the patient | No relief of pain, though tension fell to +1. Sub- 
left the hospital cured.—S¢. Petersh. medicinische | sequent sclerotomy, and then iridectomy right, with 
Wochenschrift, No. 50, 1885. |result that vision remained ;5;, although tension con- 
‘tinued +1. The other eye remained as hard as ever, 
STRETCHING THE SUPRA-TROCHLEAR NERVE IN and was finally enucleated. 

Griaucoma.—Dr. BratLey read a paper on this 5. Man, aged 75, absolute glaucoma of left eye, 
subject at the late annual meeting of the British with severe pain. Stretching of supra-trochlear re- 
Medical Association. Badal introduced the opera- lieved pain rouch, but in five days it returned almost 
tion, in 1882, for ciliary neuralgia, and he thought as bad as before. Eye enucleated. 
that it might give good results in certain forms of} 6. Woman, aged 55, severe choroido-cyclitis of 
glaucoma, and in sympathetic ophthalmia. Abadie both eyes. As a last resort, the nerve was stretched 
stretched it in a case of glaucoma, in which the eye on each side. Pain was diminished for a time, but 
continued hard and painful after sclerotomy and inflammatory attacks soon recurred. 

iridectomy. He stretched the nerve untilit ruptured, Brailey states that he intends, in future, to restrict 
and then removed a piece of it one cm. long. Ten- the operation to diseases in which, on the strength of 
sion sank in three days to normal, vision slowly and these cases, there is good ground to expect benefit; 
slightly improved, and the pain was relieved. He |in the neuralgia of glaucoma absolutum, and in in- 
has since then reported cases where stretching was tractable cases of glaucoma generally. He is satis- 
advantageously combined with iridectomy or scler- fied that stretching the supra-orbital nerves has no 
otomy, even in such an unpromising disease as con- | beneficial effect on the tension, and only doubtful, 
genital hydrophthalmos. But he expressly states that | at best, on the neuralgia. Stretching of the supra 
he does not think nerve-stretching can yet supplant | trochlear, he believes, does have some influence on 
iridectomy or sclerotomy; it should be reserved for | the tension, but it is not worth counting on, in this 
intractable cases which have resisted all other meas- | respect, as a remedy for glaucoma, though it is of 
ures. He suggests its probable utility in congenital |use as an adjunct.—British Medical Journal, Oct. 
hydrophthalmos, and also in glaucoma in children | 10, 1885. 








1836. ] 


ALBUMINURIA TREATED BY FUCHSINE.— Mr. A. T. 
Barnard reports the following case, which came under 
the care of Mr. W. MircHELL Roocrorr. Wm. R., 
aged 40, was admitted to the Royal Albert Edward 
Infirmary, Wigan, on May 8, 1885. ‘There was ex- 
treme anasarca of the head, face, and legs and ascites ; 
the tongue was coated, the breath very foul, and the 
skin hot and dry. On inquiry, he said he had been 
working for some time in water in the pit. He com- 
plained of pain in the lumbar region. The urine, on 
examination, was of a pale straw color, and acid re- 
action, of specific gravity 1015; there was a slight 
deposit, and it became almost solid with albumen on 
boiling; under the microscope, granular casts were 
found. The quantity of urine passed was three to 
four ounces on the day after admission. The follow- 
ing treatment was adopted: a vapor-bath was to be 
taken three times a week, and a drachm of compound 
jalap powder every second morning. He was ordered: 
R Tinct. digitalis mx; tinct. ferri perchloridi mx; aq. 
chloroformi ad 3}; to be taken three times a day. 
His diet was ordered to consist solely of skimmed 
milk, eight pints daily. 

This treatment was continued until July 16, with 
the exception that the jalap powder was discontinued 
on June 15. During this period, the ascites and 
anasarca diminished, the amount of urine passed 
daily varied between sixty and seventy ounces, the 
amount of albumen also varied between one-half and 
one-third. 

As he did not seem to improve under this treatment, 
a grain of fuchsine (in the form of pill made up with 
compound tragacanth powder and extract of gentian) 
was prescribed to be taken three times a day, and he 
was allowed ordinary diet. 

On July 20, the dose of the drug was increased to 
iwo grains three times a day, the amount of albumen | 
when the fuchsine was commenced: being one-third, | 
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|and Cushier, had used all the most usual and ap- 
|proved means of relaxing the rigidity of the os, but 
without the slightest effect. Even chloroform had 
\failed, and the increasing exhaustion of the patient 
rendered this method hazardous to be persisted in. 
It seemed to me that the tetanized condition of the 
los, which would barely admit the tip of a finger, and 
| resisted manual dilatation to an extraordinary degree, 
was precisely due to the exhaustion of the nerve 
| force destined to the uterine fibre. The tetanus would 
then be analogous to the intestinal cramps of lead 
colic; to those induced in.both the rectum and the 
genital canal by compression of the aorta (in rab- 
bits), or, on an even more general scale, to the uni- 
versal muscular contractions of rigor mortis. If this 
'were true—and surely the clinical history of cases of 
rigid os uteri tends to support the hypothesis—local 
| stimulation of the exhausted nerve fibres was indi- 
cated as the remedy. A small electrode was applied 
to the os, and connected with a faradic battery, the 
other electrode being held in the patient’s hand. It 
|was considered desirable to avoid passing the cur- 
‘rent through the body of the uterus, lest new con- 
'tractions should be excited and struggle in vain 
|against an impassable resistance. The application 
was continued for fifteen minutes. Immediately af- 
'terwards, and for the first time, Dr. Cushier succeed- 
ed in inserting a finger into the cervical canal, and 
_after some further effort, in gradually effecting man- 
‘ual dilatation and delivering the patient with the 
‘forceps. 
| Stimulus to the nerve fibres thus seemed to have 
succeeded in inhibiting the spasm into which the 
/muscular fibre had been thrown, as is habitual when 
left to its own irritability.—American Journal of Ob- 
\stetrics, January, 1886. 


THE Crico-Hyoip Muscie.—Mr. WALSHAM, in 


the urine containing crystals of uric acid and waxy )an article on Anatomical Variations, published in the 


casts. ‘The urine (owing to the drug) now assumed 
a pinky-red color, and the faeces were also colored. 

In ten days, the albumen was reduced to one-sixth, 
and on August 13, there was a mere trace, which 


continued until he was discharged (at his own wish), 


and made an out-patient, still continuing the fuchsine, | 


which was now reduced to three grains in the day. 

His urine was examined every week or ten days, 
and on the last three occasions there was a total ab- 
sence of albumen, and nothing microscopically, the 
fuchsine being reduced to one grain in the day. 

On September 30, the patient was discharged, and 
intended to recommence work.—British Medical 
Journal, Dec. 5, 1885. 


FARADIC ELECTRICITY IN RiGipITy OF OS UTERI 
DURING LABoR.—Dr. Mary PuTNAM JACOBI reports 
the following interesting case: 

A primipara was brought during a premature labor, 
occurring at seven months of pregnancy, to the N. 
Y. Infirmary in a state of considerable exhaustion 
resulting from the prolonged labor-pains. ‘The ex- 
ternal os was tetanically rigid. I did not see the pa- 
tient until after she had been for some time in the 
hospital, and the physicians in charge, Dr. Blackwell 


| St. Bartholomew Hospital Reports, vol. xvii, described 
a crico-hyoid muscle, consisting of a slip composed 
lof two muscular bellies, intervening between three 
\tendons. It arose from the lower border of the cri- 
coid cartilage, just external to, and to the right of, 
the median line, and was inserted into the lower bor- 
der of the hyoid bone, near the median line. The 
muscle was tendinous at its origin, but at the upper 
border of the cricoid cartilage it became muscular, 
and at the lower border of the thyroid it again became 
'tendinous. A second muscular portion, of about 
'three-eighths of an inch in length, existed in the ten- 
don, opposite the middle of the thyro-hyoid mem- 
‘brane. Dr. Wenzel Gruber, of St. Petersburg, 
recognizes the fact that Mr. Walsham was really the 
| discoverer of the crico-hyoid muscle. He found this 
‘muscle in a male subject, dissected in October, 1884. 
After a minute description of the specimen under his 
observation, he admits, not only that it agreed iu 
origin, course, and insertion, with that described by 
|Mr. Walsham, but that he and the latter anatomist 
only have discovered a true and distinct muscle prop- 
'erly called by the above name. Zagorsky’s crico- 
hyoid, described in 1809, was simply a separate slip 
of the thyro-hyoid, lying on the inner side of the 





















































pe inne ns pen eel ane 


SRT eT OS Pare eR came 


a es 
Pn ae 


eersciger ie spy. 


See 


re 


we 
Se ee el 


Sete ry ee 
































98 MEDICAL PROGRESS. 


[JANUARY 23, 


main part of that muscle. A true osha cannot | itching to disappear rapidly, and has beneficial effect 

be said to exist unless the thyro-hyoid be well devel-| upon the eruption. It, nevertheless, does not possess 

oped and undivided, and the crico-thyroid also free|a curative power in this disease greater than that 

from any anomaly.—#rit. Med. Journ., Nov. 28, 1885. | possessed by other remedies.—Revue des Sciences 

Meédicales, July, 1885. 
CocaINE IN DISEASES OF THE NOSE, LARYNX | 

AND PHARYNX.—PROF. SCHNITZLER gives an account) “HIpPURATE OF Sopa IN Uric AciD DIATHEsIs. 

of one hundred cases in which he has used cocaine in| —Garrod has already shown the effect produced by 

diseases of the nose, larynx, and pharynx. In oper-, hippurate of soda on the decomposition of uric acid, 

ations upon the tonsils, and in hyperzsthesia of the' and Dr. Bon highly recommends it in affections 

pharynx the results from its employment are satisfac-| characterized by an excess of uric acid. The follow- 

tory; but he does not think it especially useful in| ing are convenient formule : 

acute pharyngitis. Though it gives good results in| . Hippurate of soda...............00. grm. 5. 

operations upon the larynx, he does not regard it as Carbonate of listeria...... onal stati 1.50. 

advantageous in laryngoscopic and rhinoscopic ex- | Mo YeTINE, »o. 4404+ +++ hele be cha 15: 
istilled canella WUMEOE. FS sides 6d bag osc 250. 

aminations. ‘The results of its use in irritative cough, | M. 

laryngeal catarrh, acute and chronic, and in ate Dose.—15 grammes four times a day. 

tuberculosis were very favorable. Glycerine is re-|* R. Hippurate of soda. , 

garded by him as a useful adjuvant to formule con- Chlorate of potash....... pS 1.50- 

taining cocaine. The following is a good mixture | Simple syrup... ss sees eee ee Pa's.46rs a 


: Peppermint water. . 6.0)... 600 este cctes 200. 
for general use: M 
R. Hydrochlorate of cocaine............ 2-5 parts. Dose.—15 grammes four or six times a day. 
Glycerine 20 : 
(fase bee e cece ence ee eeees | val veaUux nedes : ? 
eee shoes ca 25 gin” #8 Nouveaux Remedes, Jan. 1, 1886 
M. 


RESORCINE IN. EPITHELIOMA.—Dr. Rusino An- 


When it is desirable that the aumsthetic efiect be| TONIO reports a case in which he successfully applied 


continued for some time, Schnitzler recommends the | 


iellewing: _resorcine to an epitheliomatous tumor, about the size 
Po aaa eae Boa “of a pea, on the side of the nose of an elderly man. 
B.. ake ian wh gale — rhe tumor was apparently attached to the bone, and 
De, ke te surrounded by an area of reddened and infiltrated 
Water of each............4. sihdaduclak os « skin. An ointment containing 15 parts of resorcine 
M. to 20 of vaseline was applied twice daily after the 
The following is recommended for insufflation : tumor was washed with permanganate of potash so- 
Rh. Hydrochlorate of cocaine........... 2-5 parts. lution. The discharge diminished, and the tumor 
Acetate of lead...........000-0205. 30 grew smaller, until at the end of five months nothing 
White a A aah ae a dita afield was left except a small cicatrix.— Giornale Internaz. 
‘~ : delle Scien. Med., Oct., 1885. 

k. ba saggy of COCR. 05 5.50545 2-5 parts. | Jopororm in ConsumpTion.—Dr. Vest, after 

Subnitrate of bismuth........ Seidds « ; : ‘ ag a? gare 
White sugar of each................. 50 * having used iodoform in phthisis for some time in the 


M. form of inhalations, says that he has obtained very 

He uses a solution of 1 to 500 for nasal injections | good results from it; either on the local morbid pro- 
and for inhalations.—Centrabllatt fiir Chirurgie, No. | cesses or on the general condition of the patients. 
51, 1885. Given internally it produces no good effect, and it 
increases the fever. In apyretic and non-tuberculous 

THE APPLICATION OF NAPHTHOL TO SOME ForMs| Cases it has caused increased destruction of nitrogen 
or CuTaNngEous DiskasE.—P. SomsBrer (Zhése de| ized tissues, and Veste thinks, consequently, that 
Paris) gives the following résumé of the advantagcs| this accounts for the increase of the fever. It does 
possessed by naphthol in the treatment of some forms | not reappear in the urine when given internally, but 
of a disease : is thus found when used externally.—Zes Mouveaua 

The preparations are odorless, and stain neither | Remedes, Jan. 1, 1886. 
the skin nor clothing. 

2. In the use of naphthol, with the precautions. SOLVENTS OF BINIODIDE OF MerrcuRY.—In a 
advised by Kaposi, there are observed neither forms! recent communication made to the Académie de 
of intoxication (albuminuria, coloration of the urine) | Médicine of Brussels, M. MEHU stated that castor 
nor active inflammation of the skin. il is one of the most powerful solvents of the bin- 

3. In scabies, naphthol is an excellent parasiticide, | iodide of mercury, in the proportion of grm. 1 to 50. 
and exercises a very beneficial effect upon the ory | The addition of iodide of potassium adds to this 
tion due to the disease. solubility. Lard only takes up grm. 41% to 1000, and 

4. In pediculosis the remedy i is efficacious, and its | _vaseline grm. 1 to 4000. Carbolic acid warmed to 
use is free from danger and inconvenience. |212° F. dissolves about grm. 20 to tooo, but half of 

5. In psoriasis, no satisfactory effect has been | this is precipitated on cooling. At ordinary temper- 
observed. | ature benzine dissolves grm. 4 to 1000.—Presse Med. 

6. In prurigo (of Hebra) naphthol causes the | | Belg., Oct. 18, 1885. 
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EXPLORATIVE LAPAROTOMY. 

The subject of laparotomy for diagnosis was very 
tersely put by Mr. Lawson Tait during his recent 
visit to this country, when, on being asked for an 
opinion regarding the nature of an obscure abdominal 
tumor, he said “ Cut the patient open and find out.” 
And it is interesting to know that that patient was cut 
open, and saved by hysterectomy from almost certain 
death. Surgeons are beginning to understand that 
laparotomy is not such a dreadful operation after all. 
That it is a capital operation must be admitted, but 
so are many others that no surgeon hesitates to per- 
form. ‘The idea is rapidly becoming a thing of the 
past that the peritoneum is a structure which must 
not be touthed. 

- In his Address as Chairman of the Surgical Com- 
mittee of the Medical Society of the County of 
Kings, delivered in October, 1885, Dr. GrorGE R. 
FowLeER made some most suggestive remarks on the 
subject of * Explorative Laparotomy.” The Address 
was worthy a bold, skilful operator. In speaking of 
the work done by Mr. Tait and Mr. Treves, he says: 
“But there is yet room for missionary work before 
men, and good men too, can be induced to come out 
of their shell of conservatism, so-called, and with a 
bold front help to break down the prejudices and 
misgivings based upon an ill-founded fear uf the peri- 
toneum and its behavior under the knife.” It is not 
a week since a New York surgeon expressed himself 
as having as little fear of opening the peritoneum 
to-day as he had of operating upon a cervix uteri five 
years ago. Dr. Fowler divides the cases calling for 
explorative laparotomy into four classes: 1. Cases 
in which a diagnosis cannot be made without opening 
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the abdomen and exposing the parts to the direct 
touch, or even perhaps to the sight, of the surgeon, 
but in which further interference is thereby shown to 
be impracticable or uncalled for. 2. Cases in which 
a provisional diagnosis only can be made, unaided by 
abdominal incision, and in which but slight additional 
risk is incurred by an immediate and radically cura- 
tive procedure, based upon the knowledge thus 
gained. 3. Cases in which a diagnosis has been 


made, but in which doubt exists as to the practica- 


bility of performing a radical operation; and cases in 


|which the choice of the particular operation best 


adapted to the individual case must be decided 
upon after incision and exploration. 4. Cases in 
which the patient’s life is in imminent peril, and in 
which it becomes imperatively necessary to at once 
locate the lesion threatening life, and to be prepared 
to act promptly upon the knowledge gained by open- 
ing the abdominal cavity. 

The cases to be included under the /vs/ class are, 
as said, those in which an operation would be im- 
practicable or is uncalled ‘for, and if any benefit is 
derived it is not from any design on the part of the 
operator. It is well known that there are many cases 
of severe pelvic or abdominal pain in which a diag- 
nosis is impossible without an operation, though the 
symptoms give a strong suspicion of chronic ovaritis 
or salpingitis. In some cases nothing can be found 
by an operation to account for the pain and other 
symptoms, and yet they disappear promptly after the 


operation. In this first class also may be included 


cases of recurring ascites in which peritoneal disease 
is suspected, and cases of traumatic peritonitis, ‘‘in 
which incision is made and drainage supplements 
the otherwise purely explorative operation. In cases 
under the second class a partial diagnosis has been 
made; sufficient with the symptoms to show that the 
patient’s life is in danger and that something must be 
done. Here, as in cases coming under other classes, 
there is sufficient obscurity to make the surgeon wish 
as thousands have wished—that he had his hand 
inside. ‘As illustrative of this class of cases, chronic 





ovaritis, or salpingitis, with or without hydro- or pyo- 
salpinx, may be cited. In some of these cases, al- 
though attended with considerable difficulty in making 
a positive diagnosis, yet the suspicion amounts almost 
to a certainty. Here an opening sufficiently large to 
admit the introduction ,of the index finger will clear 
up the doubt.” So also may perforations, diseased 
conditions of the vermiform appendix, and other 
affections be diagnosticated. “It is no argument 
against explorative laparotomy in this class of cases 
to say that the adhesions limiting and walling in the 
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seat of perforation and extravasation of faecal matter 
would thereby be prevented from forming.” ‘These 
adhesions occur but rarely; and even when they are 
formed the patient’s life is endangered by the prob- 
able rupture of the resulting abscess; and “when 
they do not form at once, oftentimes perforation, 
diffuse peritonitis, and, in consequence, certain death, 
is the rule.” In this class of cases, predicts Dr. 
Fowler, explorative laparotomy will be the means of 
saving many lives. 

In the ¢hird division Dr. Fowler places cases in 
which a diagnosis has been made, but some doubt 
still exists as to the practicability of performing a 
radical operation. In this sense he thinks that most 
cases of ovariotomy and hysterectomy may perhaps 
be looked upon as being, in some degree, explorative 








operations; as easily seen by the number of cases in 


which an operation has been commenced, but aban- | 


the abdominal cavity, as reported by Plenio, in a 
recent number of the Centralblatt fiir Gyndkologie, 
in which the patient’s life was saved. ‘The successes 
of Bull and Hamilton with gunshot wounds of the 
intestines are alone sufficient to warrant an explora- 
tive laparotomy when such cases occur, and in regard 
to operating for ruptured extra-uterine pregnancy we 
need only refer to the successes of Mr. Tait. Almost 
two years ago Mikulicz reported a successful case of 
laparotomy and suture of the intestine for a ruptured 
typhoid uicer. He has reported an unsuccessful case 
of operation for rupture of the stomach, but the pa- 
tient was collapsed before the operation was begun; 
and an unsuccessful case of operation for perforation 
of the vermiform appendix, but it was not undertaken 
until twenty-three hours after the accident. Lloyd 


‘reported a case, unsuccessful, for gunshot wound 


almost three years ago, but the operation was not 


doned on account of the high improbability of suc-| performed until the fourth day. So far as we are 


tive purposes; when, if the operation be found im- 


cess. Hence the wisdom of always making, as our | aware the successful cases have been those in which 


author advises, the incision as if for simple explora- | the operation was performed early. Nevertheless it 


'seems that, when the surgeon sees the patient at a 


practicable, the wound to be healed is not so large. | late date for the first time, he should still perform the 


‘‘Explorative laparotomy will also prove useful in 
cases in which chronic intestinal obstruction may 
occur, and the question may arise regarding the 
propriety of attempting to relieve the obstruction 
after determining its location and nature. Resections 
of a portion of the gut or of the pyloric extremity 
of the stomach in stenosis at that point are instances 
in illustration. Cases of uterine fibroma of small or 
medium size, which, because of exhausting hamor- 
rhage, Gemand interference, will require a preliminary 
explorative operation before a choice can be made 
between simple removal of the appendages or a 
hysterectomy.” Of course in the greater number of 
cases removal of the appendages is sufficient and 
perfectly practicable, but now and then a case is met 
with in which the only choice is between the more 
formidable operation and closure of the incision 
without completing the operation. 

The fourth and last class includes those cases, as 
we have seen, in which the patient’s life is in immi- 
nent peril, and something must be done at once both 
to locate the lesion and to apply means for its relief. 
And strange to say, this is the class in which the so- 
called conservatism is most frequently shown. _ IIlus- 
trative cases of this class are those of gun-shot wounds 
of the intestines, rupture of an extra-uterine preg- 
nancy, perforation of intestine during typhoid fever, 
rupture of an abscess into the peritoneal cavity, or 
rupture of the urinary or gall bladder; or of rupture 
of the pregnant uterus, with escape of the foetus into 





operation. 
| 


_ In connection with the latter part of the preceding 
| paragraph it may be asked whether commencing or 
| existing peritonitis contraindicates an operation. For- 
|tunately, the successes and experiences of Schramm, 
Boully, Israel, Litten, Keith, Wells, and others have 
|already given a negative answer to this question. 
| Peritonitis occurs but rarely after operations com- 


| 


| pared-with its frequency after accidents, and it has 


several times been shown that it rapidly subsides, 
'when due to traumatism, after an operation has been 
|performed, the abdomen washed out and drainage 
‘established. As regards the operation itself, Miku- 
\licz says, in Sammlung klinischer Vortrége, No 262, 
that it is a secondary question to that of diagnosis; 
‘that is to say, he does not now hesitate to perform 
‘laparotomy in cases in which the symptoms point to 
|an early death as he did a few years ago. Conse: 
quently, as these cases may imperatively demand an 
‘operation, the easiest and surest way to get out of 
the difficulty is to make an explorative laparotomy. 
This establishes the diagnosis, and if an operation be 
demanded the first steps have already been taken. 
The risk to the patient is very much less when the 
| operation is performed before a local peritonitis has 


become general. 


The importance of laparotomy for diagnosis is well 
illustrated by a case reported by Dr. W. GILL WYLIE, 
at a recent meeting of the Obstetrical Society of New 
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York. The dice: igs hada a tumor sei had been 
diagnosticated as an extra-uterine pregnancy, had an | 
attack of syncope, followed by profuse diarrhoea, and 


the tumor subsided. Dr. Wylie made an incision and | 
found a huge pyo-salpinx, which was removed. The. 
patient recovered. Some time before this electricity 
had been applied for ten days for the supposed extra- 
uterine pregnancy. 





THE TREATMENT OF CHRONIC HEART-DISEASE | 
BY MEANS OF BATHS AND GYMNASTIC 
EXERCISES. 


As stated in our preceding editorial article upon | 


this subject, (THE JOURNAL, January 16,) Dr. ScHo1r 


advises the baths for patients with disease of the 
heart in the stage of ruptured compensation to be | 


diluted and but gradually brought up to the strength 
of the natural waters of Bad Nauheim. The strong- 


est of these, he says, contain from two to three per. 


cent. of the chloride of sodium, and from a half to 
one per cent. of the chlorate of lime, and three 
grammes of CO, to the litre of water. Only as the 


vigor of the heart increases, is the individual given a | 


bath containing carbonic acid gas. 
As in the case of the salts, the proportion of the 
gas is increased by degrees, until the bather is able to 


endure the saturated and powerfully charged water | 


of the natural spring. 
nate the bath with carbonic acid gas, Schott uses 
equal parts of bicarbonate of soda and a 42 per 


cent. solution of hydrochloric acid. He begins with | 
The soda is at | 
first dissolved, after which the acid is added by allow- | 


a kilo of each to 250 litres of water. 


ing it to flow by its own weight out of the mouth of 
i. bottle, held beneath the surface close to the bottom 
of the tub, and cautiously moved about. The im- 
pregnated water must then be kept as motionless as 
possible, in order that it may not part with its gas. 
However great the care observed in charging the 
bath, a layer of gas will form above the water; this 
must be gently waved aside. If now a person be 
immersed in such a bath, his body becomes covered 
with a layer of gas bubbles and the skin assumes an 
erythematous blush. The cutaneous irritation thus 
produced is very beneficial. Such a bath stimulates 


the muscular and nervous systems, and excites circu- | 


lation and respiration of a healthy person, while upon 
a diseased organism, Schott believes the effect to be 
still more pronounced. 

Beneficial as in an artificial bath, the natural water, 
which at the spring gushes over the body of the pa- 


tient, exerts a far greater and more beneficial stimu-| 


lation, The venous hyperemia, consequent upon 





In order to artificially impreg- | 





‘the coiling iad is wis ed; the arterial system is 
‘better filled and the weak heart by reason of lessened 
internal pressure is enabled to contract upon its con- 
tents more efficiently. The dilatation of its cavities 
due to impeded circulation is diminished, while, in 
| consequence of the ampler flushing of the coronnary 
‘arteries with blood, the heart-muscle becomes better 
‘nourished. Schott appears to attribute all this im- 
‘provement to stronger ventricular contractions, as 
‘the primary result of the bath. It seems to us, on 
‘the contrary, that the increased vigor of the systole 
'is secondary to the derivative action of the bath, by 
which the blood is called from the capillaries and 
‘veins into the arterioles. 

Now come Schott’s system of giving gymnastic ex- 
ercise and its effect. This is very simple but method- 
ical, and consists of movements designed to call into 
play the chief muscles of the entire body. Space 
forbids a detailed description of these. It suffices to 
say, the arms, trunk and legs are successively ex- 
tended, flexed and rotated against slight resistance. 
This resistance is preferably obtained through another 
person, who exerts gentle pressure with the hand upon 
| the extremity in a direction opposite to that in which 
itistobe moved. The exercise must never be carried 
to the point of noticeably accelerating the respir- 
ation. ‘The patient is directed to engage in conver- 
sation while exercising, and so soon as his utterance 
|becomes embarrassed by breathlessness, or the at- 
_tendant observes that his nostrils begin to manifest 
labored respiration, the movement is stopped until 
tranquil breathing is regained. Schott claims that, if 
systematically and judiciously carried out in regular 
cycles of movements from the upper to the lower ex- 
tremities, this gymnastic exercise proves not only not 
monotonous, but also extremely beneficial. Not only 
do the muscles generally become developed, but that 
great involuntary muscle, the heart gains in strength. 
Moreover, the same effect upon sluggish venous cir- 
culation is exerted as by the employment of balneo- 
therapeutics. Either treatment alone, is considered 
by Schott as curative, but when combined their effect 
is said to be astonishing. 

Schott does not claim that the valvular lesions 
themselves can be removed, any more than the 
structurally altered cardiac muscle can be restored to 
its original form-elements. He declares only that by 
this method of therapeutics hypertrophy may once 
more be made to gain the upper hand over dilatation. 
This certainly looks reasonable, and the management 

of this class of cases by other than chiefly medicinal 
agents is rapidly taking rank among the most approved 
‘and advanced therapeutics. As Schott says, the 
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time is fast approaching when the practitioner who 
does not recognize and employ baths and exercise in 
the treatment of chronic heart disease, will be con- 
sidered as either ignorant or culpably remiss. It may 
be considered troublesome, but the practice of medi- 
cine is full of measures, the employment of which is 
tedious and troublesome both to physician and patient. 

We cordially recommend to the doctors in charge 
of appropriate hot springs that they investigate and 
adopt the suggestions of Dr. Schott in connection 
with their resorts. Why should we Americans allow 
our Teutonic confréres to monopolize this line of 
treatment, or, even employ it with greater system and 
thoroughness than we? Let us show them that we 
too are wide-awake. 

THE PHYSIOLOGY OF DISSEMINATED 
SCLEROSIS. 

Dr. JEAN GASTERNATzVY reported about four 
years ago the results of some experiments on dogs 
and cats, which show that the trembling observed in 
disseminated sclérose en plaques appears, as regards 
its origin, to be a consequence of a lesion of a cer- 
tain extent of the antero-lateral roots of the spinal 
cord, which transmit the impressions which determine 
voluntary movements. He now reports, in Ze Prog- 
res Médicale, of December 26, the results of experi- 
ments made to determine the source of the tremblings 


in cases in which there is no lesion of the cord, set- | 


ting out with the supposition that they are the result 
of some alteration of certain portions of the brain, 
of the grey matter of the cerebral hemispheres, for 
example. 

In some of his experiments in which he pricked 
the antero-lateral roots of the lumbar plexus, in order 
to obtain intentional trembling, excitation of the 
psychomotor centres with a faradic current, after 
anesthetization of the animal, caused marked trem- 
bling not only in the posterior extremity, the nerves 
of which issued from the cord at the level of the 
parts irritated, but also in the anterior extremity, the 
medullary centre of which was in a normal state. 
Having noticed this phenomenon, he thought that 
the trembling in the anterior extremity under these 
circumstances was perhaps the result of chloroform- 
ization, or due to the enfeeblement of the physiological 
functions of the psychomotor zone, caused by the 
chloroform. This hypothesis was confirmed by the 
fact that he was obliged to apply a faradic current of 
much greater intensity than that usually necessary 
to cause certain movements of the limbs in a non- 
chloroformed animal. 

The hypothesis was proved to be correct by the 
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‘following experiments: ‘The psychomotor zone of 
one side is laid bare, the dog not being narcotized ; 
the psychomotor centre of one extremity is then 
irritated by a faradic current from a Dubois-Reymond 
apparatus. The animal is then chloroformed, and 
the same point in the psychomotor region is again 
irritated. This must be done very carefully in order 
to avoid injuring the centre, the electrodes being 
applied only two or three times and very lightly. In 
the first experiment irritation of the psychomotor 
centre of the anterior extremity caused feeble flexion 
of the left leg with the bobbins. at a distance of 200 
mm.; at 150 mm. the flexion was very strong. The 
animal was then chloroformed, and five minutes 
afterwards there was no movement with a separation 
of 200 mm., and only very feeble flexion with 150 
mm. separation. After twenty-five minutes irritation 
of the centre of the same extremity gave rise, with 
| 150 mm. separation, to feeble flexion with toler- 
ably well marked trembling. ‘Thirty-five minutes 
after anzsthetization, irritation of the same centre 
caused, at 150 mm., very feeble flexion with very 
marked trembling in the left leg. Other experiments 
/were made in the same manner, which showed that 
under the influence of chloroform the excitability of 
the cortex of the cerebral hemispheres gradually 
diminishes, the movements become enfeebled at the 
same time, and the trembling then appears. 

In another experiment the psychomotor zone was 
laid bare on the right side, the animal not narcotized. 
The centre of the anterior extremity was touched, 
with the bobbins 250 mm. apart, which immediately 
‘caused an epileptic attack with dilatation of the 
pupils, and spasms which were at first tonic, but then 
became clonic. After complete chloroformization, 
with a separation of 50 mm., irritation of the same 
centre caused irregular and interrupted contractions 
in the left extremity, without an epileptic attack. 
This experiment well illustrates the degree to which 
chlorotormization enfeebles the excitability of the grey 
/matter of the hemispheres, since the bobbins had to 
be brought 200 mm. nearer together than before the 
animal was chloroformed. In these experiments with 
faradic currents only the grey matter was irritated; 
and it is seen that the intensity of the current had to 
be increased in order to obtain certain movements 

when the animal was anesthetized. It must therefore 
be concluded that the excitability of the psychomotor 
zone was diminished by the influence of the anesthe 
tic. Onthe other hand very pronounced trembling ap 
peared only after the animal was chloroformed, which 
"seems to show positively that it was due to the enfee 
_blement of the functions of the psychomotor centres. 
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The practical deductions from these experiments 
are of great importance in showing that these tremb- 
lings have their seat of origin in the grey matter of 
the cerebral hemispheres. As an example, Gaster- 
natzvy cites the paralytic trembling seen in persons 
affected with progressive paralysis of the insane. 
The essential lesion in this disease consists in part of 
peri-encephalitis; and it is well-known that this 
pathological process causes atrophy of the cortex, 
with disappearance of the nerve elements and proli- 
eration of the connective tissue, pigmentation, etc., 
as shown by Meynert, Huguenin, Magnan, and 
others, and it is probable that these products cause 
irritation of the nerve cells of the cortex before they 
have entirely lost their functions. ‘On the other 
hand, the paralytic trembling, one of the more im- 
portant symptoms of this disease, furnishes us certain 
signs which show its dependence upon the grey mat- 
ter of the cortex: 1. This trembling is general, and 
its existence in all the voluntary muscles of the body 
shows that the lesion which causes it is found in a 
part of the nervous system with which all these mus- 
cles are in communication; and the grey matter of 
the cerebral hemispheres in this region. 2. This 
paralytic trembling always accompanies other symp- 
toms which, as is known, undoubtedly depend on 
certain lesions of the grey matter of the brain; for 
example, the symptoms of progressive dementia, 
analgesia, epileptiform attacks, vaso-motor _phe- 
nomena. etc. 3. At the commencement of the dis- 
ease the trembling is scarcely sensible during slightly 
extensive delicate movements, which are ordinarily 
the most complex and most coordinated; as the dis- 
ease gradually advances trembling occurs. Finally, 
in the last period of the disease the trembling causes 
complete paralysis of all psychomotor or voluntary 
movements. Consequently a relation exists between 
the paralytic trembling and the other symptoms of 
the disease on the one hand, and on the other with 
the progressive development of the pathological pro- 
cess of the cerebral cortex, which constitutes the es- 
sential lesion of the disease.” 


Dr. Dairry Ecorovircu MIN, one of the most 
distinguished members of the Russian profession, re- 
cently died in his 68th year. He was the founder of, 
the Museum of Forensic Medicine in Moscow, was | 
Professor of this branch in the University of that| 
city, and educated the first experts for the reform | 
courts. A good poet and an excellent linguist, he | 
probably did as much for general literature as for his | 
profession, having translated in verse King John, Don 
Juan and Siege of Corinth, Schiller’s Song of the Bell, 
Vasso’s Liberated Jerusalem, and the Divine Comedy. | 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 





SECTION FOR CLINICAL MEDICINE, PATHOLOGY 
AND HYGIENE. 
Regular Meeting, December 9, 1885. 
THE CHAIRMAN, F. J. Knicut, M.D., IN THE CHAIR. 
ALBERT N. BLopGett, M.D., SECRETARY. 
Dr. G. M. GARLAND, of Boston, read a paper on 
SOME CASES OF REFLEX NEUROSIS. 

(See page 62, JouRNAL of January 16.) 

Dr. Rotcu said that the cases described by the 
reader were of unusual clinical importance from the 
fact that they occurred in adults, in whom symptoms 
of reflex origin are rare in comparison with infants 
and children, where this class of cases reaches its 
highest development, owing to the hypersensitive 
condition of the child’s nervous system. ‘These re- 
flex phenomena are so.pronounced in early life that 
we recognize in them the most serious obstaclé to our 
making an accurate diagnosis, knowing well that any 
one of them may at times represent many and en- 
tirely opposite forms of disease, although the lack of 
speech of the infant, and the incorrect answer of the 
older child appear, at first, to offer the greatest bar- 
rier to a proper appreciation of the case. As general 
examples of reflex symptoms, we have the different 
forms of eclampsia, the vomiting of cerebral disease, 
and the earache arising from irritation in the mouth 
during the dental periods. He mentioned some 
special cases occurring in his own practice which 
seemed to illustrate the class of cases referred to in 
Dr. Garland’s paper. 

Case 7.—A child two years old was seized with 
dyspneea and cough, which continued until a puru- 
lent discharge from the ear drew attention to that 
organ, and inflammation of the Eustachian tube was 
followed by immediate relief to the symptoms. There 
had been no other signs of aural disease, and a physi- 
cal examination had disclosed nothing abnormal in 
the heart or lungs. 

Case 2.—A child four years old had a chronic otor- 
rhoea ; whenever treatment directed to the ear stopped 
the discharge, the child began to have what appeared 
to be a laryngeal cough, though nothigg abnormal 
could be found anywhere on examination of the air- 
passages; the cough would continue until the dis- 
charge from the ear returned, and then would cease, 


-and this reversal of symptoms would occur four or 


five times in a year. 

Two cases seen in consultation with Dr. Minot 
presented the following peculiarities, illustrating the 
difficulty of making a diagnosis from the rational 
signs, on account of misleading reflex symptoms. 
Case 1 had pneumonia of the left dorsal base. Case 
2 had acute inflammation of the middle ear. When 
seen by Dr. Minot, the child with pneumonia had 
normal respiration, no dyspnoea, pale skin, and was 
sleeping quietly, while the child with ear trouble had 
respirations of sixty to seventy, dyspnoea, flushed 
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face, and was relieved by inflation of the Eustachian | normal, and the bowels not especially constipated : 
tubes. the cases were evidently not induced by the inges- 
Rosenstein’s case of supposed purely reflex neu-| tion of improper food; in young infants, the pros- 
rosis of the intestine is worth mentioning. A boy | tration was at times so great as to produce serious 
nine years old began to vomit feecal matter, and, at | doubts as to their recovery. All treatment directed 
at the same time, to have feecal discharges from the | to controlling the vomiting has so far failed, the dis- 
rectum. This continued for five weeks, with short ease apparently being self-limited, but the main fac- 
intervals, and finally disappeared and did not return. tor in supporting the patient’s strength during the 
Enemata in this case caused both rectal discharges | attack is to from time to time, according to the pulse 
and stercoraceous vomiting, and the treatment which | and general aspect, produce sleep, which is accom- 
finally gave relief was the administration of bromide | | plished by enemata of bromide of potask: and chloral, 
of potash and chloral. which at times also seem to render the intervals of 
Another class of cases supposed to arise from gas- | vomiting longer, though they do not materially short- 
tric irritation is the so-called asthma dyspepticum— | en the length of attack. The late Dr. Calvin Ellis 
in which infants and children are seized with rapid | saw a number of these cases, and considered them 
iespiration, —— ae jut sags Margene pis ca reflex si ge Dr. Minot ~ vas he ae 
remaining normal, and nothing but harsh respir-| opinion when he saw a case of this kind with me 
ation being found on examination of the thoracic or-| have never heard of a death from this disease, but I 
gans. ‘These symptoms are promptly relieved by an think that in young infants it might occur from ex- 
emetic, and are probably due to irritation of the haustion unless sleep could be produced. I am in- 
vagus. | clined to attribute the cause clinically to exhaustion 
Under the head of a reflex neurosis we may also | of the sympathetic from some shock, perhaps men- 
possibly classify peculiar nervous phenomena which | tal, in peculiarly sensitive subjects, and I have ar- 
I have met with at my children’s clinic at the Boston | rived at this conclusion by a process of careful elim- 
hag sa where the rou 7 in one case, a ome no — pout of — so far having 
oy of five years, was hiccough, lasting for many) been discovered in other parts of the economy, nor 
weeks, and in another, a boy of nine years, gasping | any proof that there has been irritation of the gastric 
respiration occurring every three or four minutes. | terminal filaments of the vagus. 
We must, however, allow that these last two cases! The cases occurred at all ages and among all 
ntl ys —_ x Seagate of rene? or of ag roe rg! = I pimene - ~— more — o 7? 
ulated disease, for the purest type of the disease hys- | whic ave advanced as the cause of this disease 
teria is represented in young children, especially in| is the result of six years’ clinical study of special 
the first four or five years of life, where the simulat- cases, and that I present it to this Section for Clini- 
ed symptoms of the malingerer, marked examples of cal Medicine with much modesty; for so far as | 
which I have met ae would be extremely unlikely | moan no oe has ” mt a “— 2 
to arise as a complication. my idea as to the sympathetic ganghia being the nidus 
Finally, there is a class of cases in which I am es-| of the disease, although all agree, so far as I know, 
pecially interested, and which, after carefully inves- that it is of reflex origin. 
tigating, and having ample opportunity for ae, Dr. Henry I. Bowpitcu said that he was much 
closely and making a precise eliminative differential | interested in the subject of the paper, which is a mat- 
ss ayy ca psy cies" and a saga | ter of eet ey iy a ~ ror — cases 
isease Of the stomac am, forced to consider a| mentioned by Dr. Rotc o not fall into the same 
reflex neurosis, connected possibly with the great ad-| category as those contained in the paper. Dr. Bow- 
dominal ganglia of the sympathetic; perhaps some _ditch never thought of these cases as caused by a re- 
yr to wu ganglia Po a emarety paralysis| rs neeeents, but <o ey, — Dhyana 
of the controlling sympathetic nerve filainents of the | digestion. it 1s to be regretted tha e reader has 
stomach, resulting in uncontrollable gastric peristal-| not given us a résumé of the present state of science 
sis. The patient, whether infant or child, is in per-| on this subject. 
fect health up to the onset of the attack; it then Dr. Bowditch spoke of a woman whom he had 
suddenly begins to vomit, and this, in some cases, is recently seen, in consultation, who nad some menstrual 
intense aang every fifteen eng by the clock, hess er by Peres pins. No Ag 
or many hours; or it will vomit, then seem pretty tive causes could be found for the symptoms, but a 
well for twelve or even twenty- four hours, and then | | sensitive spot was discovered in the lower right ab- 
have continuous vomiting for eight or ten hours; dominal region. The diagnosis of threatened abscess 
then the intervals of vomiting grow longer, and the, of the broad ligament was made, with tumefaction of 
attack stops suddenly in about thirty-six hours, after; the ovary. This was the cause of a severe cough 








which the patient rapidly regains its strength; this | which was in this case evidently of reflex origin. 


may occur many times during the year, then may 
omit for a whole year, but pretty surely returns, and 
usually lasts until puberty. Absolutely no other 
symptoms could be discovered in these cases, ex- 
cepting great thirst and prostration, following the 
loss of fluid from the body, and the mechanical fa- 
tigue. The temperature was usually found to be 





Dr. BLopGETr mentioned a case in which a man 
of middle age was the subject of a periodical attack 
of what he called “biliousness,” which always com- 
menced by a feeling of dull distress in the region of 
the liver, and was soon followed by a swelling of the 
lower jaw; but upon the other side, that is to say, 
on the left. The swelling is very painful, so that the 
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patient is obliged to give up all business and keep | Dr. Rotch also said that the number of rachitics 
the house, and at times to remain in bed. The curi-| which were presented at his clinics had increased 
ous part of the case is that a prompt cathartic will) during the last six or seven years, and that he remem- 
cause the swelling of the jaw to disappear in a few) bered being struck by the small number of cases of 
hours, with complete relief to all the symptoms. The) rachitis, which he encountered among large numbers 
jaw gives no further trouble until another attack of| of poor children who came under his observation on 
“biliousness” occurs, when the former symptoms re-' his return from Vienna some years ago, where the 
appear in all their intensity. _number at that time was much larger proportionately 





Dr. GARLAND in closing the discussion, stated that than in Boston, and yet where the physicians insisted 


our present knowledge of reflex phenomena is not at | 
all satisfactory. In Germany much interest is at) 
present manifested in the subject of reflex neurosis, | 
and cases are reported corresponding closely to those | 
described by Dr. Rotch. Dr. Rotch’s case of vomit- 
ing well illustrates in children the same phenomena | 
which Professor Leyden has noticed in adults, and 
Professor Leyden reports a case of this kind where | 
the post-mortem examination showed no organic dis- 
ease, and where the symptoms during life consisted 
merely of continuous vomiting. This subject also 
occupied largely the attention of the German Con- | 
gress of 1884, and the discussion was opened at that 
time by Professor Leube. Dr. Garland also said that | 
a year ago, he had met with a case which illustrated | 
this condition of gastric neurosis, the symptoms being 
vomiting and the autopsy negative. 


Dr. H. C. Haven read a paper on 
THE ETIOLOGY OF RACHITIS. 


(See page 91.) 

Dr. Rortcu in opening the discussion, stated that | 
he did not remember the exact number of the cases} 
of rachitis which he had seen at his clinics at the) 
City Hospital, Boston Dispensary, and Children’s | 
Hospital during the last two years, but that he had 
collated them, and that he was under the impression 
that the number of cases where it occurred in colored 
children, was small in comparison to the white. This 
might, however, be accounted for by the fact that his 
clinics were not situated in a colored district, while 
the Dispensary of the Infant Hospital was in a por- 
tion of the city thickly populated by the colored 
race. This might bring a larger number of colored 
rachitics under Dr. Haven’s care, but still would not | 
account for the large per cent. of rachitics among the 
whole number of colored patients. He agreed with 
Dr. Haven as to the probable influence of climate as 
a cause, but he also offered the following suggestions | 
as perhaps aiding the future study of the .subject. 
It has been noticed by some of our Dispensary | 
physicians that venereal disease is especially common 
among the colored portion of the population. _ If this) 
be so, and syphilis is more common among the colored | 
people, hereditary syphilis would also be more com-) 
mon, and although we recognize that there is no direct 


connection between syphilis and rachitis, yet, for 


on calling the disease the “Englische Krankheit.” 
He also drew attention to the results of autopsies 
observed by himself and others, pointing towards a 
possible rachitic condition of the bones of white chil- 
dren, without any manifestation of this condition 
during life, the cases being merely diagnosticated and 
treated as debility from impaired nutrition. Thus a 
well-marked rosary is at times found on the inner sur- 
face of the costal cartilages, where no suspicion of 
such a condition was detected during life, and it may 
be that there is a greater predisposition among the 


| colored race to show the external manifestations of 


rachitis among the whites. 

Dr. Bowpircu said that Dr. Haven had made an 
important addition to our knowledge upon the racial 
and climatic relations of rachitis, and expressed the 
hope that he would carry on on his observations to a 
still further extent, and by means of the United States 
consuls and other officers of the government, obtain 
information as to the condition of the colored popu- 
lations in Africa. 

Dr. HAVEN replied that he had endeavored to ob- 
tain the desired information from the National Library 
at Washington, but had not been successful. 

Dr. F. B. HARRINGTON, of Boston, then read a 
paper on 


THE PULMONARY COMPLICATIONS OF TYPHOID FEVER. 


(See page 86.) 

Dr. VicKERY remarked that in the stupor which is 
often associated with typhoid fever, it is easily possi- 
ble that portions of food may be aspirated into the 
lungs, thereby inducing a pneumonia from the pres- 
ence of the foreign body in the air passages. 

Dr. Bowpircu stated that in typhoid fever there is 
often a lack of the more striking symptoms belong- 
ing to other serious diseases, so that they may often 


be easily overlooked. All febrile diseases present 


the same general features as certain cases of typhoid, 
and many cases are, no doubt, ranked as typhoid 
which are in reality something else. -It is certain that 
many pulmonary affections are ranked as typhoid 
which have nothing to do with that disease. 

Dr. HAVEN showed an 


IMPROVED FORM OF STETHOSCOPE, 


consisting of an ordinary Camman instrument, in 


some years, the most prominent physicians in chil-| which the usual flexible tubes are replaced by similar 
dren’s disease in Germany have held that even where | tubes about two feet in length, which allows the phy- 
hereditary syphilis has been cured, these same chil-| sician to stand at a somewhat greater distance from 
dren are more apt to have rachitis than those who | the patient, and in some cases as, for instance, in 
have not had syphilis, simply from their syphilis hav-| the presence of pediculi, is a source of ‘great comfort. 
ing left them in a condition favorable tb the develop. | In the examinations of children it is of much con- 
ment of a disease, such as rachitis, represented by) venience, as it allows greater adaptation to the move- 
impaired nutrition. _ments of a fretful patient. It is quite portable, and 
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gives almost the same concentration of sound as 
does the ordinary instrument. 
Dr Haven also showed an 


IMPROVED FORM OF NURSING BOTTLE, 


by which the natural conditions are more perfectly 
imitated than in the forms of bottle generally in use. 
It consists of a flattened and elongated glass bottle, 
one side of which is removed so that the atmosphere 
may exert its normal pressure on the contained fluid, 
and thus imitate the normal conditions of infant feed- 
ing. Another desirable feature is that every part of 
the bottle is accessible to cleaning, and a rubber 
nipple is used in which several fine holes are made 
by acambric needle. The effort of suction by the 
child is sufficient to excite the salivary glands of the 
child’s mouth, and thus promote the normal digestion 
of the food. 





MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA. 


Stated Meeting, December 16, 1885. 


THE PRESIDENT, W. W. Jounston, M.D., 
IN THE CHAIR. 
T. E. McArRDLE, M.D., SECRETARY. 
Dr. J. F. HARTIGAN presented a specimen of 
RUPTURE OF THE ILEUM, 
all the coats of the gut having been ruptured by a 
kick on the abdomen. The patient and his assailant 
were adult males. No external marks of violence 
could be found. The intestinal contents were emp- 
tied into the abdominal cavity and the man died of 
collapse and peritonitis two days after the injury. 
The wound was necessarily fatal, but he had present- 
ed the specimen as having some bearing on the sub- 
ject of laparotomy. He has made autopsies on five 
persons who died from kicks on the abdomen. In 
three of them there were’ no external evidences of 
violence. One died from the kick of a horse, two 
were kicked by mules, one by a woman, and the fifth 
by a man. 
Dr. RicHEy reported a case of 


CHRONIC SIMPLE GLAUCOMA TREATED WITH ESERINE. 


Patient was a female, aged 37, with absolute glau- 
coma of the left eye. The vision of the right was 
¥y; much blurred. She had seen the halo at 18 
years of age, and thought she did so with the left eye, 
which did not become blind until seven years ago. 
T. 3, pupils half dilated, shallow anterior chambers, 
anesthetic cornea in both, though she thought the 
left had been affected only since the other became 
blind. No pain or inflammatory symptoms at any 
time. The treatment was liq. potassi arsenitis, gtts. ij, 
t.i.d., iodide of potassium, grs. v, after each meal. 
Eserin. sulph. (gr. % f 3) instilled, twice a day, and 
dry cups to the right temple. 

Under this treatment from January 21 to March 
28, 1885, tension became normal, V=3?. Anterior 
chambers natural and pupils normal in size. Eleven 
months later the condition was the same. He pre- 
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fers eserine to pilocarpine because it is not so spas- 
|modic in its action; and the eserine in mild solutions, 
thinking they are less likely to cause follicular con- 
junctivitis, as reported by De Wecker. 
Dr. Swan M. Burnett said that we knew just 
enough about glaucoma for the imagination to run 
riot. As to actual facts, however, we are sadly de- 
ficient in knowledge. There is no disease that the 
ophthalmic surgeon fears as much as glaucoma. Dr. 
Richey thinks he has cured this case with eserine; 
but Dr. Burnett doubted if in six other cases one 
would be benefitted. He thought the doctor had 
not given sufficient credit to his great care of the 
| patient’s general health. He had seen so many things 
‘tried in vain for the treatment of this disease that he 
/had begun to believe that we can not rely upon any- 
‘thing. ‘The disease is slow in its progress and may 
go on from year to year without increase of tension. 
One of the leading ophthalmologists of Paris says 
that an iridectomy for this disease is pernicious in 
‘its effects; the patients get worse. This fact was 
verified by some cases under Dr. Burnett’s observa. 
tion Judging from statistics collected by his assist- 
ant at the Dispensary, a larger number of females 
‘than males are affected by this disease. ‘This is es- 
pecially true of nervous women about the climacteric 
period. Dr. Burnett had examined Dr. Richey’s pa- 
tient, and had found the condition just as the doctor 
stated it. It is quite remarkable that such an amount 
of pressure should continue for such a long time and 
/produce no more effect on vision. It is difficult to 
form a correct idea of the amount of pressure in a 
glaucomatous eye. He related an illustrative case. 
His patient was a man suffering from glaucoma. The 
vision was lost. An iridectomy was successfully 
performed. In six months there was a second at- 
tack in the same eye, with subacute symptoms. Con- 
_stitutional remedies were given and the disease held 
/somewhat in abeyance. It was finally decided that 
the only thing which could give relief was enuclea- 
tion. ‘The patient at first refused to submit to such 
an operation. But the cicatrix began to open and 
gradually the crystalline lens was pushed forward 
and came out of the opening the morning of the day 
| Dr. Burnett enucleated the eye. He wished to call 
attention also to the insidiousness of this disease, and 
to the liability of its being mistaken for some other 
trouble. | It is important to make a correct diagnosis 
early, for the difference of a few hours may mean 
‘loss of vision. He related a case in point in which 
the patient, a colored woman, had Leen under the 
care of a physician for six weeks without a proper 
diagnosis having been made. Dr. Burnett was com- 
-pelled to perform sclerotomy. The pain was relieved 
but vision was not restored. In this case he vainly 
tried to cocainize the eye, and was forced to resort 
to general anzsthesia. He had observed the same 
thing in other glaucomatous eyes. - Tension would 
seem to prevent the cocaine having its usual effect. 
Dr. Ricuey said that Dr. Burnett had rather left 
the strict consideration of the paper. He had not 
intended to give a comprehensive treatise on the 
disease in his paper, but rather to bring out a few 
salient points as evidenced in his case and treatment. 
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The case will probably ultimately result in blindness. 
Hardly any other result is to be expected. The sub- 
ject of increased tension has occupied specialists for 
a long time, and it is now considered pathognomonic 
of glaucoma. The chronic form is the most insidious. 

Dr. BurNETT did not remember having ever be- 
fore seen this disease in a patient eighteen years of 
age. He would give a more hopeful prognosis in 
the present case than that given by Dr. Richey. 

Dr. Ricney said he had endeavored to correct the 
fermentative dyspepsia from which the patient suf- 
fered. Apart from that she was in fairly good health. 
He had also given her iodide of potassium, and had 
used dry cups. Judging from what he had seen of 
chronic simple glaucoma, he would not be inclined 
to give a favorable prognosis. Whether the good 
result already obtained was due to eserine or not, he 
did not know. He thought, however, that eserine, 
and not atropia, was the proper remedy, though some 
have reported good results from the use of the latter 
drug. He had no confidence in pilocarpine. In 
reply to a question by Dr. W. W. Johnston as to the 
pathological histology of the disease, Dr. Richey said 
we glean much of our knowledge from post-mortem 
examinations. Acute glaucoma is caused by some- 
thing which interferes with the escape of fluid, though | 
the secretion continues. There being no escape, the | 
retina is obtunded and the circulation interfered with. 
Sometimes inflammatory changes occur, but not in. 
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before her death, with jaundice, vomiting, constipa- 
tion, and lancinating pains in the right hypochon- 
drium. The vomiting became uncontrollable, the 
matters several times containing coffee-ground mate- 
rial. After death there was found a scirrhus cancer 
of the lower third of the cesophagus extending to 
the stomach, with no narrowing of the cesophageal 
lumen. The retro-peritoneal glands were involved, 
and the head of the pancreas slightly. Scattered 
through the liver and stomach were numerous sec- 
ondary nodules. 

Dr. Morton then presented a specimen of 


CIRRHOSIS OF THE LIVER WITH PERI-HEPATITIS, 


removed from the body of a woman, et. 40 years, 
who had been an excessive consumer of strong spirits. 
Symptoms had been present for five years, the most 
prominent of which were general cedema with marked 
ascites and diminution of the area of liver dulness. 
She died of an intercurrent attack of facial erysipelas. 
The liver weighed thirty-six ounces and was strongly 
adherent to neighboring structures. At its entrance 
into the liver the portal vein was much contracted, 
| and below this point dilated. 

_ Dr. Morton also presented a specimen of 





AMYLOID DEGENERATION FOLLOWING CHRONIC 
DYSENTERY. 
The patient, a girl, zt. 20 years, had no history of 


syphilis; there was a perfectly good family history. 
_She had been in poor health, but with no positive 
| symptoms, for two years. Last summer she had 
whooping-cough. After that she improved steadily 
till three weeks before her death, when profuse diar- 
| rhoea with high fever set in.’ This was the first attack 
| of looseness of the bowels she had had. Jaundice 
| gradually developed. The liver was found to be 
|enlarged. The urine contained albumen and casts. 
| The diarrhoea persisted, the passages containing 
| blood and pus. At the autopsy the liver, spleen, 
_and kidneys were found infiltrated with amyloid ma- 
terial, and the large intestine was throughout in a state 
| of chronic dysenteric ulceration. 
Dr. James Tyson said this was the first case he 

Board of Examiners—Drs. McArdle, Fry, Acker, | had ever met with in which there was this association 
L. Tyler, and E. C. Morgan. | of amyloid disease with dysentery as the etiological 

Board of Censors—Drs. Cook, Holden, and Hyatt. | rn rg nara ed np ge m 

Publication Committee—Drs. McArdle, Harrison, |! Is case, In which the possibility of syphilitic disease 
Fry, and Adams. | seems excluded. ' : 

Committee on Microscopy—Drs. Lamb, Aiken, and Dr. WILLIAM OSLER thought it was well recognized 
Harrison. that chronic dysentery might be followed by extensive 
amyloid disease. He had met with one or two in- 
| stances in connection with chronic diarrhoea, which 
PATHOLOGICAL SOCIETY OF PHILADELPHIA. P0St-mortem examination showed dependent on 
chronic dysentery, with very much the condition of 
bowel present in Dr. Morton’s specimen. 

Dr. WILLIAM OSLER presented a 


chronic simple glaucoma. 


Stated Meeting, January 4, 1886. 
THE PRESIDENT, W. W. JouHNsTOoN, M.D., 
IN THE CHAIR. 

The following officers were elected for the ensu- 
ing year: 

President—Dr. C. H. A. Kleinschmidt. 

Vice-Presidents—Drs. W. H. Taylor and J. B. 
Hamilton. 

Corresponding Secretary—Dr. T. C. Smith. 

Recording Secretary—Dr. T. E. McArdle. 

Librarian—Dr. J. H. Mundell. 

Treasurer—Dr. C. W. Franzoni. 





Stated Meeting, January 14, 1886. 
THE PRESIDENT, J. C. Witson, M.D., IN THE CHAIR. 
W. E. HuGues, M.D., RECORDER. TONEUM WITH EXTENSIVE 
Dr. T. S. K. Morton presented a DEGENERATION, 
CANCER OF THE LOWER THIRD OF THE (ESOPHAGUS, and gave a history of the case. A man, zt. 60 years, 


WITH METASTASES TO THE STOMACH AND LIVER, | was admitted to the University Hospital in Septem- 
from a woman et. 61 years, of good family history. | ber, 1884, with an abdominal tumor which had been 
Her illness commenced, by her account, eleven weeks noticed for about six months. He had lost flesh and 


SPINDLE-CELLED SARCOMA OF THE RETRO-PERI- 


THROMBOTI( 
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strength, but there was no pain. The tumor formed | called attention to the retro- peritoneal sarcoma pre- 
a solid mass, occupying a median position, extending | sented by him to the Society last winter, which had 
above the umbilicus, and could be readily separated | | been mistaken by him and others for a tumor of the 
by palpation from spleen and liver. The case was | kidney. 
regarded as one of Lobstein’s retro-peritoneal sar-- Dr. OsLer, in reply to Dr. Tyson’s first question, 
coma. For several weeks the patient passed daily | stated that the only remnants of sarcomatous tissue 
over seven pints of clear urine, of low specific grav- were two or three smal! but very distinct portions in the 
ity, without sugar or albumin. The patient was sub-| lower attached part of the tumor; the remainder had 
sequently admitted to St. Mary’s Hospital under Dr. | wholly undergone this thrombotic change, and in the 
‘Idara, and while there Dr. Mears aspirated the, upper part had become converted into a blood cyst. 
tumor, the upper part of which had become soft, and | This change was no doubt slow, with first a destruc- 
drew off nearly two quarts of bloody serum. At the | | tion of the sarcomatous elements by the blood clot, 
autopsy the tumor was found to occupy a central | and then a slow process of necrosis. ‘There was no 
position, was covered by peritoneum, and was at-| evidence in any part of the tumor of an invasion of 
tached to the tissues in front of the symphysis pubis, | | the coagulum by the sarcomatous-elements, as is not 
and seemed to have grown from the subperitoneal | infrequent in thrombi in other regions, as he had seen 
connective tissue in this region. The upper part of| 'in the portal and renal veins. The chief interest in 
the mass was represented by a soft fluctuating cyst| the specimen lies in the remarkable extent of the 
containing blood and shreds of firm thrombi; the | thombotic change. Looking at the clinical aspect, 
greater part formed a solid mass, which on section | he had diagnosticated the case as one of retro-peri- 
presented a brownish-red color, was firm and dry, and|toneal sarcoma from its large size, its being so 
had all the appearance of an old unstratified throm-| centrally placed, its slight movability, its distinct 
bus. In an area of at least 8 x 7 inches this remark-| separation from liver, kidney, and spleen, not being 
able condition existed. At the lower part there were | placed more on one side than on the other, and from 
two or three grayish-white masses, evidently of a/ the fact that palpation in the lumbar region gave no 
sarcomatous nature. The capsule was formed of pain or other evidence of kidney lesion. It was 
condensed fibrous tissue, beneath which in many | firmer above the brim of the pelvis than any other 
places were recent extravasations. ‘The weight was) tumor he had ever examined. One remarkable feature 
estimated as at least eight pounds. The lymphatic | about these tumors is their painless character. This 
glands were not enlarged. ‘The kidneys were fibroid. |; man complained of no pain, and in two other similar 
The liver presented several secondary masses, one | growths, which he described at length, pain was not 
the size of an orange. Microscopic examination) a symptom. 
showed the primary and secondary masses to consist 
of closely packed spindle cells. ‘The reporter drew 
attention to the rarity with which spindle-celled sar-| FOREIGN CORRESPONDENCE. 
coma forms a large abdominal tumor, and to the un- 
usual site of origin. The most interesting feature 
was the remarkable transformation which the greater | 
spencer dhe voneslispdiien 1 th . ; nrenemy serach _ TheValue of Iridectomy in the Treatment of Detach- 
of the extravasated blood into a dry, hard thrombus. | ed Retina— Sparteine— Listerism— Dry Antiseptic 
Such a thrombotic change in a tumor was most un-| | Dressings. 
usual, and he had not been able to, find reference to| Dr. Fano’ has recently published a paper on the 
a similar instance. A third point referred to was the| Value of the Iridectomy in the Treatment of Detach- 
polyuria, which was doubtless due to irritation by | ment of the Retina. Iridectomy, the author states, 
pressure on the renal nerves. Reference was made | acts in two ways in the treatment of this lesion: as 
to the facility with which the growth might have | an antiphlogistic, as an expedient purely optical. 
been removed. | He explains that detachment of the retina is not an 
Dr. J. Ewinc Mears thought the growth could | idiopathic affection; the production of a serous eftu- 
have been removed, though the removal would have | sion between the choroid and the retina is the conse- 
been attended with some hemorrhage. quence of some circulatory trouble in the vessels of 





LETTER FROM PARIS. 


(FROM OUR OWN CORRESPONDENT, ) 


Dr. ‘Tyson asked Dr. Osler what, in his opinion, | 
was the effect of thrombotic degeneration on the 
histological elements of tumors, and whether it was 
possible for clots to be converted into the tissue of 
the original tumor, as is asserted by some? | 

THE PRESIDENT remarked that the case was of 
much interest from a clinical standpoint, in view of 
the possibility of surgical interference, and asked Dr. 
Osler whether the conditions as found fost mortem 
suggested any means by which such a tumor as this 
could be diagnosticated from a. similar growth occu- 
pying the more usual position in the lumbar region. 





Dr. Tyson, in connection with the clinical history, 


the choroid. The detachment is only the effect of 
the serous effusion, and this latter is the result as in 
all cases of cedema and serous effusions, of an ob- 
struction in the venous circulation. In removing a 
portion of the iris as in iridectomy, a great number 
of the vessels of the iris are divided, and a depletion 
of this membrane is thus obtained. —- 

The vascular system of the iris having a great num- 
ber of anastomoses with the vascular system of the 
choroid, a mediate depletion of the vessels of the 
latter is also produced. The chances of reéstablish- 
ing the circulation of the choroid to its normal con- 
dition is thus afforded, the re-absorption of the effu- 
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sed liquid behind the retina, and a radical cure of ‘the 
detachment of the retina being the consequence. In 
some cases the detachment of the retina is limited to 
only a portion of this membrane. The portion un- 
detached continues to receive the impression of 
luminous rays; the detached portion acting like a 
screen, prevents the luminous rays reaching that part 
of the retina which has preserved its sensitiveness. 
‘To improve the vision the luminous rays which enter 
the eye must not be allowed to be absorbed by this 
screen, but should arrive at the portion of the retina 
which remains é# situ. In enlarging the pupil by iri- 
dectomy a greater number of luminous rays reach the 
fundus of the eye, increasing the intensity of the image. 
In affording the new pupil a position directly the re- 
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verse of that occupied by detachment of the retina, the 
luminous rays which traverse the new pupil are not | 
arrested by the screen represented by the detached | 
portion. Hence, if the detachment is in the upper| 
part of the retina, the artificial pupil should be prac- | 
tised below; should it be in the lower part, the pupil | 
will be above. Dr. Fano cited several cases of his| 
clinic to show that medicinal treatment is of little or| 
no avail in this affection, and although iridectomy | 
does not effect a thorough cure, yet, the vision is_ 
considerably improved and it may prevent the mal-| 
ady progressing. | 

Sparteine is the name of another new substance | 
just introduced by Professor Sée into the armamen- | 
tarium of therapeutics. At a recent meeting of the’ 
Academy of Sciences the learned Professor described | 
sparteine as an alkaloid obtained from the Sparticum | 
icoparium, which was discovered in 1850, by Sten-| 
house, so that strictly speaking it cannot be termed | 
a new substance, but a new remedy. M. Sée exper-| 
imented with the alkaloid in the form of sulphate, | 
and the following, effects were the result: The first 
was an improvement in the action of the heart and) 
pulse. In this respect it is equal to digitalis or to’! 
convallamarine, but its effects are more decided, 
prompt, and durable than either. The second effect | 
is the regulation of the rhythm of an irregularly act-| 
ing heart; in this respect no other drug is said to be| 
compared to it. The third effect observed is that of | 
increasing the rate of the cardiac contractions, there- | 
by rendering a slow pulse more frequent, thus acting | 
like belladonna. | 

All these phenomena appear within a few hours | 


| sive. 
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same time, the strength acquired by the muscle. Al- 
though the sulphate of sparteine may be considered 
a new remedy, yet the plant from which the alkaloid 
has been extracted had for a long time been em- 
ployed in medicine. The young sprouts, the flowers 
and seeds are diuretic and purgative. The plant 
was considered very efficacious in the treatment of 
dropsies, gravel, albuminuria, and affections of the 
heart. 

Listerism, or the so-called antiseptic method of 
dressing wounds, is now scarcely ever employed 
in surgery; but there is no doubt that in other 
forms than the spray the antiseptic method has 
such advantages that a surgeon would be considered 
culpable of neglect if he excluded it from his prac- 
tice. Its employment in the hospitals in the times 
of peace is attended with little or no difficulty, but 
on the field of battle it is a very different matter. 
To overcome the difficulty Dr. Bedoin, principal 
medical officer at Vincennes, proposes that all wet 
or moist dressings should be rejected, as well as pul- 
vérulent dressings, as being impossible to be properly 
applied, and recommends the employment of tissues 
previously impregnated with some antiseptic sub- 
stance, such for instance as ungummed filtering pa- 
per, gauze, lint, or jute, as being the most inexpen- 
These tissues are steeped in a solution of 
carbolic acid, boric acid, or of corrosive sublimate, 
then dried. ‘The dressing consists in the direct ap- 
plication of these leaves on the wound, the whole 
being covered with layers of gutta-percha and fast- 
ened with a bandage. ‘The tissues thus prepared are 
inexpensive, very light, and not bulky. By this 
means the asepticity of the wound is ensured, and 
it permits of the employment of the more classical 
antiseptic dressing when once the soldier has reached 
his permanent ambulance. Some of these leaves 
may be arranged under his cuffs, and the sick-bear- 
ers may be supplied with a few packets of them 


_which they may apply themselves. A. B. 
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THE ETIOLOGY OF. ACUTE CORYZA. 
Dear Sir :—The fact that rhinitis, pharyngitis, lar- 
yngitis and bronchitis or so-called catarrh are caused 


after the administration of the drug, and last for) by micro-organisms and not by cold, was forcibly 


three or four days after its suppression. During this | 


impressed on my mind about two weeks ago. For 


time the general strength is increased, the breathing | the last month there has been a great deal of wet 
becomes easier, but the urinary function alone does | weather in Pittsburgh, and this, together with the fact 
not appear to be influenced by the alkaloid in mod- | that many of the streets of the city have been dug 
erate doses. The indications for its administration | up for the purpose of laying gas and water pipes, 
are sufficiently clear, that is, the sulphate of sparteine | setting free these micro-organisms, which, as I believe, 
may be usefully employed in all cases of weakness of | have been the cause of a sort of endemic of catarrh 
the myocardium, whether it be the result of an alter-| which has been prevailing here for the last month. 
ation of its tissue, or whether it has become insuffi-; These micro-organisms seem to have found their fav- 
clent to overcome the obstacles to the circulation. orite lodgment in the mucous membrane of the nose, 
When the pulse is irregular, intermittent, arythmical, | pharynx, larynx or lungs, thereby causing the numer- 
the sulphate of sparteine rapidly restores it to its | ous cases of catarrh which have been prevailing in 
normal type. When the circulation is slackened, | our vicinity recently. 

the alkaloid appears to immediately overcome this| The fact that quinine taken internally in 5-grain 
functional trouble, maintaining or increasing, at the | doses has been the most effectual treatment in these 
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cases of catarrh, has further induced me to the belief 
that parasitic organisms are the cause of the so-called 
catarrh. How quinine operates as a parasiticide, 
whether locally, or more remotely by the circulation, 
I am unable to say; but I am pretty confident that 
it acts effectually. It has been my custom to pre- 
scribe 5 grains of sulphate of quinine three times a 
day for two days, and the cold then would be pretty 
thoroughly broken up. 

These facts I offer as bearing out the suggestions 
as to the etiology of acute coryza given by Dr. Aus- 
tin Flint, Sr., in an article in THE JOURNAL, of No- 
vember 14, 1885. Joun M. BatTTen. 

73 Sixth Ave., Pittsburgh, Pa., November 16, 1885. 
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ANNUAL REPORT OF THE SUPERVISING SURGEON- 
GENERAL OF THE MARINE HosPITAL SERVICE OF 
THE UNITED States, for the Fiscal Year 1885. 
8vo, pp. 179. Washington: Government Print- 
ing Office. 1885. 

There is much interesting material in this small 
pamphlet. The first twenty-four pages contain the 
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were divided between one excision of the elbow for 
necrosis, with good results, one of the hip for mor. 
bus coxz, fatal, one for ankylosis and caries of the 
knee, with good result, and two successful resections 
of the ankle for caries and necrosis. Two success. 
ful operations for stricture of the rectum, one by in- 
cision and one by divulsion, are recorded. We can 
see no good reason why the names of the operators 
are not given, as well as a few other particulars con- 
cerning the more severe operations. As it now 
stands, the tabulated statement is absolutely value- 
‘less for reference. 

Following the list just mentioned are some “se. 
lected cases from hospital practice.” The first paper 
under this head is on Cases of Peculiar Forms of 
|_Fever by Passed Assistant Surgeon John Guitéras, 
_and is a most interesting account of some of the pe- 
culiar forms of fever observed in the Southern por- 
‘tion of the United States. The second paper isa 
‘report of a case of resection of the ulner nerve for 
‘neuralgia and loss of function, which has already 
‘been mentioned. The nerve was brought together 
by two fine catgut sutures. The wound healed by 
first intention. The pain disappeared entirely from 
ithe time of the operation, and three weeks after- 
wards sensation began to return in the little and ring 





official report of the Secretary of the Treasury, the | fingers; a month later in the muscles supplied by 
most interesting part of which is a description, by the nerve; ‘and six months after the operation the 
the architect, of the new Marine Hospital at Balti-| hand had so far recovered that the man was enabled 
more, which is to consist of eight buildings. Six of to whittle out a miniature merchant-man with the 
of these will form the Hospital portion proper, three | injured (right) hand.” The operation was performed 
being houses for executive business, for the Assistant |in the Marine Hospital Dispensary, Portland, Ore- 


Surgeon, and for the boiler, engine, dining-room, 
kitchen, etc., and three being ward buildings. All 
of the principal floors are on one level, and are con- 
nected by wide and spacious verandas, which ex- 
tend entirely around the ward buildings. The wards 


| gon, by Assistant Surgeon Arthur D. Bevan. Passed 
Assistant Surgeon A. T. Armstrong reports an inter- 
esting case of Syphilitic Disease of the Pons Varolii. 
|In the substance of the pons was a spherical cavity 
about one centimetre in diameter. Cerebral symp- 
toms first appeared two years after he came under 





proper are 30 feet wide, tog feet iong, and 16 feet 
high at the sides, and each will accommodate twenty | treatment for secondary syphilis. ‘ He complained 
patients. Each ward has two diagonal wings, which | of having suddenly been troubled with pains in his 
can be isolated from direct communication, one con- | head and dizziness when he was in a high place. His 
taining water-closet, bath and lavatories, the other a | pupils were equal in size . . . . and no incoordinate 
smoking-room. The buildings are to be heated by |movements in walking.” Two months afterwards he 
steam or hot water from the boiler room. ‘The |still complained of dizziness, and of cephalalgia 
ground-plan of the hospital is nicely shown on a/(Feb. 28). On April 11th he was admitted to the 
large folding sheet. When completed this will be | hospital with paralysis of the right arm and leg, which 
the seventeenth hospital in the Marine Hospital| commenced gradually on the day before. On April 
Service. 13th there was complete right hemiplegia, with diff- 
Passing over an extensive statistical statement to cult speech on account of involvement of the tongue. 
the report of surgical operations during the past year, /On the 17th he had a fit, somewhat cataleptic in 
we find that the femoral artery has once been suc- | character, “the most marked feature being perfectly 
cessfully ligated for popliteal aneurism. In a case rigid muscles.” This state lasted about half an hour. 
of gun-shot wound of the popliteal vein both ends| He died comatose on April 21st. The cavity in the 
of the vein were tied. In a case of neuralgia and | pons, already mentioned, involved the median line, 
loss of function of the ulner nerve, 14 inch was | but was mainly to the left of it, and was 3 centime- 
dissected, the operation resulting successfully. Five | tres below the anterior surface. “There is one etio- 
operations on the knee-joint are reported; one for | logical factor for consideration. Syphilitic degener- 
suppuration of the patella bursa, one for synovitis, ation of the anterior coats was not noticed in this 
two for suppuration of the joint, in which the bone case. In December, 1883, necrosis of the left al- 
was scraped, and one for loose cartillage. Three veolar process of the superior maxilla commenced. 
operations on the skull are reported; one for frac-| Probably this caused disease of the left superior max- 
ture, in which the skull-was trephined, with a fatal |illary nerve. This degeneration extended back- 
result, and two successful cases of removal of ne-| wards, and in December, 1884, when the first cere- 
crosed bone. Four operations of excision of joints ‘bral symptoms were noted, had effected the point of 
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origin of these special fibres of the fifth nerve in the 
pons varolii. Here a sympathetic and gradual de- 
generation of the substance of the pons was initiated, 
involving adjacent nerve tissue, and interrupting the 
decussated motor fibres to the cord, with consequent 
paralysis of the right side. More than this, fibres to 
the ganglia of the medulla oblongata were degener- 
ated, causing those expressions of medullary epilep- 
tiform spasm, and eventual death from interference 
with the respiratory centres.” This explanation is 
ofiered as a working hypothesis in the etiology of 
some forms of syphilitic cerebral disease. Dr. Arm- | 
strong also records a case of malignant cedema. The | 
remaining pages are taken up with reports of fatal | 
cases, with autopsies. Among these, under the re- | 
port of a case of phthisis, is a description of a super- | 
numerary kidney. It was found in the hilum of the 

left kiglney, attached to its ureter by a small duct 

(ureter). On examination no evidence was found to 

show that it had performed the functions of a kidney. | 
Probably the most interesting of these reports is that 

of a case of ureemia, complicated by meningitis from 

reflex irritation due to renal calculus. 





A GUIDE TO THE PRACTICAL EXAMINATION OF 
Urine. For the Use of Physicians and Students. 
By James Tyson, M.D., Professor of General | 
Pathology and Morbid Anatomy in the University | 
of Pennsylvania, etc. Fifth Edition. Revised | 
and.Corrected. With Colored Plates and Wood 
Engravings. 8vo, pp. 249. Philadelphia: P. | 
Blakiston, Son & Co. 1885. Chicago: W. T. | 
Keener. | 
The fourth edition of this now standard work on | 

the examination of urine was in the press when the | 
first announcements were made of the new and deli- | 
cate tests for albumin, and those interested in the | 
subject have looked forward with no little interest to 
the appearance of this edition. These tests are fully 
considered in the present edition, and, with perhaps | 
one or two exceptions, have been assigned to what 
seems to be their proper places. These exceptions | 
are in regard to the picric acid and potassio-mercuric 
iodide tests, and the test-papers for the detection of | 
albumin. In the case of the potassio-mercuric iodide 
test we cannot agree with the author that the urine 
requires no previous acidulation. ‘In my own ex- 
periments,” says the author, “I have several times 
failed with the mercuric iodide when I succeeded 
both with picric acid and sodium tungstate.” It is 
entirely probable that his want of success in such 
cases was due to the fact that he did not add citric 
acid, as advised by Oliver and practised by Ralfe. 

It seems scarcely necessary to give any detailed 
description of Dr. Tyson’s book, as almost everyone 
seems to have seen or used one of the earlier edi- 
tions. For its size it contains more information as 
to the proper methods of testing urine than any book 
In existence. It is clearly written, the directions 
being concise and in such language that the veriest 
tyro should understand them. The chapter on urin- 
ary deposits is much more full than is found in many 
larger volumes. It contains acolored plate showing 


such society. 





pigmented markings on glass slides, which will be 


regarded with interest by many a man who has been 
puzzled by such an appearance under the microscope. 

, To one who has paid little or no attention to the 
examination of urine during the past five years, by 
the new methods that have been introduced in that 
time—and of such there are too many—Dr. Tyson’s 
book will be a revelation and a great boon. With it 
and its proper companion volume, Ralfe’s “‘ Kidney 
Diseases,” and a third, now in manuscript form and 
soon to be announced in these columns, a physician 
will be thoroughly equipped for the investigation of 
abnormal conditions of the urine and kidneys, and 
for their proper medical treatment—at least as far as 
the present state of our knowledge has thrown light 
on the subject. 
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INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI- 
CAL ASSOCIATION. 

MEMBERSHIP.—Every one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per- 
manent Member. He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate. As a Perma- 
nent Member, he must pay Five Dollars Annually, 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not. Payment 
of annual dues entitles him to receive the weekly 
JouRNAL of the Association for one year. 

MEMBERS BY APPLICATION are such as have not 
become Permanent Members in the manner above 


indicated, but apply to the Trea urer for membership, 
forwarding at the same time to him five dollars and the 
| certificate of the President and Secretary of their State 


or local society, that they are in good standing in 
They pay five dollars annually there- 
after, when notified by the Treasurer. Members by 


application can join the Association at any time, and 


they receive regularly the weekly JOURNAL. 

WHEN Dues ARE PayaBLeE.—The annual dues 
from Permanent Members are payable to the Treas- 
urer at the time of the annual meeting of the Asso- 
ciation, or immediately thereafter. The payment 
entitles the member to receive the JOURNAL for one 
year from the following July. Payment for 1885, for 
example, entitles the member to the JouRNAL from 
July, 1885, to June, 1886, inclusive. 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day. Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour- 
NAL of the Association. 

SUBSCRIPTIONS TO THE JOURNAL, from those who 
are not members of the Association, should be for- 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer; but a// 
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payments of annual dues must be forwarded to the 
Treasurer, Lock Box 1274, Philadelphia. 

Deatus.—When a member of the Association, 
who is in regular receipt of the JouRNAL, dies, his 
family or other representatives are requested to in- 
form the Treasurer at once of the fact. 

PAYMENT OF DUES FOR PREVIOUS YEARS.—As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to forward at once to the 
the amounts for which they are indebted to the 
Association. 

TRANSACTIONS OF THE 


the Treasurer, at reduced prices. The Index to 
these volumes will be forwarded on receipt of One 
Dollar. An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im- 
portant papers and works which are daily becoming 
scarce. 

RicHArRD J. DuNnG.ison, M.D., Treasurer. 


Lock Box 1274, Philadelphia, Pa. | 





MISCELLANEOUS. 


J fOu10 STATE SANITARY ASSOCIATION.—The third | 


annual meeting of this Association will be held in 
Columbus on February 24 and 25, 1886. 
good prospects for an unusually interesting meeting. 





~_ICREMATION IN Parts. —The Municipality of Paris | 
has recently decided to erect a crematory at Pere | 


Lachaise Cemetery, and the plans have already been 
accepted. ‘The expense of cremation must not ex- 
ceed fifteen francs ($3.00), and the time required for 
combustion two hours. 
building for the urns or other funeral vases contain- 
ing the ashes of dead relatives is contemplated. 





# Sir J. CriGHTON BRowne.—Those who have read | 


Dr. Browne’s valuable contributions to psychological 
literature, will be interested in knowing that the honor 
of Knighthood has been recently conferred upon him. 





PRIZES OF THE SPANISH MEDICO-CHIRURGICAL 
AcapEeMy.—The Spanish Medico-Chirurgical Acad- 
emy has published the following programme of themes 
for prizes to be given at next year’s competition. The 
essays may be written in English, and must be sent in 
by the middle of September next, accompanied by a 
sealed packet containing the author’s name and ad- 
dress, a motto being endorsed on the envelope simi- 
lar to that inscribed on the essay. 1. Prize given by 
the Academy, £10. What modifications has the 
panspermist theorv produced in the treatment of 
internal diseases which are known, or suspected, to 
be of a parasitic nature? 2. Prize given by Senor 
Morales, £30. Critical examination of the progress 
made in operations on bones. 


Treasurer | 


AssociATION.—These an- | 
nual volumes, thirty-three in number, to 1882 inclu-| 
sive, may still be obtained, with few exceptions, from | 


There are | 


The erection of a suitable | 





FINGER-MARKS AND MurRDER.— Our Paris cor- 
respondent forwards particulars of a remarkable trial 
for murder held recently at Rodez, in the south of 
France, where a self-accuser was proved to be inno. 
cent, and the true criminal detected by medical eyi- 
dence. Last August, a woman, named Mélanie Vieu, 
went to register the death of a child, which she had 
wrapped up in her apron. The registrar examined 
the child, as is customary, and observed finger-marks 
on its throat. The mother then declared that she 
‘had strangled her infant. She was sent to prison; 
but Dr. Desmont, who had been directed to examine 
the body of the child, stated that it had certainly 
been strangled, but not by its mother. Her hand was 
more delicately formed than that of the murderer, 
which had left its impression on the child’s neck. 
The fingers of the guilty party must have been short 
and thick, the index-finger being unusually short, and 
apparently devoid of a nail, defects which the witness 
indicated as valuable clues for the discovery of the 
‘murderer. Mélanie Vieu finally admitted that the 
| murderer was a man called Bonuet, and that she was 
his servant. ‘The accused was arrested, and his in- 
dex-finger was found to be one centimétre shorter 
than the average length of that member, and its nail 
had been destroyed by accident or disease. | Bonuet 
/was sentenced to six years’ imprisonment.—Aritis/ 
Medical Journal, Jan. 9, 1886. 








Meraittr Hurst, M.D., late of Sweetwater, Men- 
ard Co., Illinois, died suddenly of disease of heart (sup- 
/posed) on October 4, 1885. Dr. Hurst was born in 
Washington County, Ky., on July 14, 1840, and re- 
moved with his family to Illinois in September, 1840. 
He served as a private soldier and as first Lieutenant 
in the Civil War, and at its close began the study of 
|medicine with Dr. A. E. Currier, of Sweetwater, IIli- 
inois. He graduated from Rush Medical College, 
Chicago, in 1868, and at once began the practice of 
medicine in Sweetwater. His life from that time was 
devoted to his profession. He was brotherly in his 
professional work, and left a community besides his 
relatives to mourn his loss. He was a member of 
the local medical society, and of the Illinois State 

Medical Society. He became a member of the 
American Medical Association at its last meeting. 





| OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT. U. S. ARMY, FROM. JANUARY o9, 1586, 
TO JANUARY 15, 1886. 

Col. Thomas A. McParlen, Surgeon, now waiting orders in 
New York City, ordered for assignment to duty as Medical 
Director Dept. of the Platte on Jan. 24, 1886. (S.O. 5, 
A. G. O., Jan. 7, 1886.) 

Lt.-Col. Ebenezer Swift, U. S. Army (retired), died near Ham- 
ilton, Bermuda, Dec. 24, 1885. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U.S. MARINE H0Os- 
PITAL SERVICE FOR THE TWO WEEKS ENDED 
JANUARY 14, 1886, 

| Sawtelle, H. W., Surgeon, to proceed to Los Angeles and Wil- 
mington, Cal., as inspector. Jan., 1886. 


| Godfrey, John, Surgeon, to proceed to Chattanooga, Tenn., 
and Rome, Ga., as inspector. Jan. 8, 1886. 





